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PREFACE  

ThismanualisintendedtobeusedinthetrainlngOfselfこcareskillstoovercomethevoiding  

dysfunctionofpatientsordisabledpersonswithdetruSOrhyperrenexiaandincontinence、andalso  

asaguidebookfbrhealth－CarePrO柁ssionalsworkingwiththem・  

Self－CareOfvoidingdysfunctionisoneofbasicskillsthatshouldbeacquiredduringmedi－  

Calrehabilitation・Wehavelearnttheimportanceofselトcareofvoidingdysfunctionforvocational  

rehabilitationandfbllow］ngSOCialactivitiesfromexperienceofrnanyPerSOnSwithsplnalcord  

l叫uIγ・  

WehavepracticedmedicalrehabilitationofpersonswithsplnalcordinJuryuSlngteCh－  

nlqueSWritteninthismanualfbrtwodecades．AsMr．R．Goldensoninsists，themostbasicreha－  

bilitationisselflrehabilitation、fbrwhatpersonswithdisabilitieslearntodofbrthe111Selvesismore  

importantthanwhatothersdofbrthem・Rehabilitationisnotsomethingthatisdonetothepatient、  

butsomethingdonewiththepatient．Fo1lowlngthoseassertions、thismanualisprepared．  

TheeditorwishestoexLpreSSaPPreCiationtothecontributorspreparlngthemanualbasedon  

theirclinicalexperiences．andMr．YumiFttjitafbrclearcutandplainil］ustrations．Wehopethatthis  

manualwillcontributetopromoteindependenceofperSOnSwithvoidingdysfyunctionandto  

improvetheirqualityoflift．  

R．Nakamura   
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I．WhatisClean，IntermittentSelf－Catheterization？  

1．Purposeofclean，intermittentself－Catheterization  

1．1．Themaintenanceoflift   

Vbidingdysfunctioncanresult什omneurogenicdisorders，adversedrugreactionsand／orde－  

CreaSedmobility．  

Ifapersoncouldnotvoid，urinaryretentionandconsequentlyrenalinsufnciencywouldoccur，  

resultinglntheinabilitytoexcretewater，Saltsandureabyacomplexhighpressure坑1tration  

PrOCeSSthatseparatesthosesubstancesoutofthebloodplasmainthekidney．UrinelSPrOducedby  

thenephrons．Thisurineisthenpusheddowntheureterandintotheurinarybladderbyperistaltic  

action．Thebladderisabletostretchandholdaround400mlofurineinadults．Whenitcontains  

nearly150ml，mOStperSOnSWillfbelthedesiretourinate．Urinationisthereleaseofurine丘om  

thebladderandoccurswhenthebladdercontractsandthesphinctersopen．   

Duetodysfunctionofthebladderand／orthesphincters，urinaryretentionmighttakeplace．  

Urineinthebladderisusuallypreventedfrombeingpushedbackuptheuretersbyvalveslocated  

atthepointofentrytothebladder．Thereisarefluxofurineupthekidneyincasesoflongstanding  

urinaryretention，bringlngaboutdamagetothekidneysandsubsequentlyrenalinsu爪ciency．  

Bladderinflammationduetobacterialinftctionfhcilitatestheprogressoftheseevents．  

Incaseofrenalinsufnciency，Plasmaproteinsarelost丘omthebloodandtheosmoticpressure  

Oftheblooddrops，PrOducingwaterthatstaysinthetissues，thatisalsoknownasedema．Eventu－  

ally，Cardiacarrestwillbebroughtaboutbytheincreaseofpotassiumionsinthebloodplasma．   

Accordingly，diseasesanddisordersoftheurinarysystemcanbeserious，endinglnaPerSOn’s  

death・Maintenanceofrenalfunctionthroughurinestorageandemptyingisindispensabletokeep  

thephysiologlCalfunctionofthehumanbody．  

1・2・Theimportanceofvoidingatregularintervals   

Tbpreventinftctionofthebladder，itisimportanttoemptythebladderorurinateatregular  

intervals．   

Bloodcirculationofthebladderwallincreasesafterthebladderemptylng，keeplngltina  

healthycondition．Whenthereisurinaryretentionandthebladderiscontinuouslystretched，the  

bladderbecomesundemourishedduetodiminishedbloodnowcausedbyconstrictionofcapillary  

VeSSelsandbecomesmoresusceptibletobacterialinvasion・Theseprocesseswi11increasetherisk  

Ofcystitisorinftctionofthebladder．   

Itisrecommendedthatapersonshouldurinatenveorsixtimesaday・   



Whenapersoncannotemptythebladdercompletelyandthereremainsresidualurineinthe  

bladder，reftrredtoaspostvoidresidual（PVR）、bacteriaproliftratecontinuouslyintheurineand  

thecystitisdoesnotimprove．   

Moreoverlanincreaseof吊broustissueinthebladderwa11mighttakeplaceafterprolonged  

StretChofthebladderbyurinaryretention，Whichwil］resultinacontractedbladder．  

1・3・TheameliorationofpollakisuriaandurinarylnCOntinence   

Whenapersoncanurinatevoluntari］yandthereisstillaconsiderableamountofPVR，fbr  

instance、abovelOOml，emptyingthebladderbyclean、intermittentselflcatheterization（CIC）will  

improvebothfunctionalcapacityOfthebladderandurinaryincontinence．   

A）soanticholinergicagents、Whoseprimaryactionistoblockacetylcholinereceptorsandsup－  

pressuninhibitedcontractionsofthebladder、maybeusefu1atimprovlngurinarylnCOntinence・  

1．4・1mprovingQualityofLifb   

CICimprovesthequalityoflift（QOL）ofpersonswithvoidingdysfunctions．   

Befbrethestudyofsterileintermittentcatheterizationtomanagepersonswithurinaryretention  

and／orincontinence（Guttmannetal．1966／67），itwasrecommendedthetimedvoidingbecom－  

binedwithincreasingintravesicalpressureeithermanually（Credemaneuver）orthroughincreased  

intraabdominalpressure（Valsalvavoiding）．AIso，fbrpersonswithweakuninhibitedbladdercon－  

tractions，SuPrapubicbladdertapplngWaSuSedtotrlggeraCOntraCtion・InsplteOftheabovema－  

neuvers，thereremainsPVR，OflenleadingtopollakisuriaandurinarylnCOntinence．   

Transurethralsphincterotomywasperfbrmedformalepatientswhocouldnoturinateandhad  

recurrenturinarytractinftctionsduetodetruSOrSphincterdyssynergia（DSD）．A魚erthesurgical  

PrOCedure、theyhadtowearalegbagforurinestorage．Otheraltemativesweretheuseofindwe11－  

1ngCatheterorvesicostomy．   

Them句Ordrawbacksofabovementionedproceduresarepatients embalTaSSment，Partial1imi－  

tatjonofactivitiesofdailylivlngandrestrictedparticIPationinsocialactivities・Thus，thereis  

needtodevelopabladdermanagementprogramthatwillallowpersonswithbladderdysfunctions  

tobereintegratedmosteasilybackintothecornmun］ty．  

1．5．Emergenceofclean，intermittentself－Catheterization   

Basedonexperiencesof14patientswithurinarydysfunctioncausedbyneurogenicandatonic  

bladders，Lapidesetal．（1972）reportedthatCIChelpederadicateurinaryinfもctionandmaintaina  

Sterileurineforlongperiods．  
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Atthattime、theuseofintermittent、StrictlyaseptlC，urethralcatheterizationhadalreadybeen  

recommendedbyGuttmannetal．（1966／67），andwasperformedonpatientswithvoidingdysfunc－  

tionsolelybyphysiciansand／ornurses．Lapidesetal．（1972）insistedthatsterileurinecouldbe  

Obtainedormaintainedwithouttheuseofasterilecatheterizationtechniquebyphysiciansor  

nurses・CICwaseasytoperfbmcomparedtosterileintermittentcatheterization．Accordingly、  

personswithvoidingdysfunctionweremorelikelytocatheterizethemselveswhichprevented  

bladderoverdistention．   

Orikasaetal．（1976）revealedagoodresultofCICclinicaltrialsinHokkaidodistrictinJapan．  

Marynardetal・（1987），basedonnveyearsfb1low－uPOfpatientsonCIC、rePOrtedlowmorbidity  

andhighpatientacceptance・Presently，manyPhysiciansrecommendCICtotheirpatientswith  

VOidingdysfunctions．  

2．Indicationsforclean，intermittentselflcatheterization   

CICisindicatedfbrpersonswithvoidingdysfunctionsshowlngurinarylnCOntinencelreten－  

tionand／orPVR．   

EtiologleSandpathophysiologleSOfvoidingdysfunctions，arislng什omdysfunctionsofthe  

bladderand／orthesphincter，arenOtthesame．   

Ordinari1yweglVeguidanceonCTCtopersonswithneurogenicbladderduetotraumaticsplnal  

COrdirリury．   

Routinelyencounteredpatho－etiologleSOfCICcandidatesareasfbllows：  

（1）Brainlesions：Cerebrovasculardiseases，intracranialneoplasms，traumaticbraininiuries，mul－   

tlplesclerosisandParkinsondisease．  

（2）Spinalcordlesions：traumaticspinal云ordiTtiuries，tranSVerSemyelitis、multiplesclerosis、   

SPlnalcordtumors、一nyelodysplasiaandsplnalcanalstenosis．  

（3）Peripheralnervelesions：diabeticneuropathy、Guillain－BaTTeSyndromeandpelvicsurgeries  

（e．g．，reCtalanduterinecancers）．  

（4）ObstruCtionofthebladderoutletinmale：PrOStatichypertrophy．  
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II．MethodofClean，IntermittentSelf－Catheterization   

for the Male 

TherearetwomethodsofintermittentselLcatheterization，Sterileandcleantechniques．  

Inthesteri1etechnique，thepersonwithvoidingdysfunctionshouldputonsterilegloves，and  

handJetooIsandsuppliessuchastamponswithsteri】izedfbrcepsortweezers．Thistechniqueis  

recommendedinthehospltalsettlng，Whereahighrateofsignincantbacteriuriaisobservedin  

CaSeSOfCICdespiteantibioticprophylaxis（Anderson、1980）．   

Thecleantechniqueworkswel］intheoutpatientsetting（Linsenmeyeretal．，1993），fbrin－  

StanCe、athome．AssuggestedbyLapidesetal．（1972）、aC］eanandnotanaseptictechniqueshould  

Su餌cesinceanybacteriaintroducedbythecatheterwillceasetoexistbytheresistanceofthe  

bladder．  

1．Self－Catheterizationbycleantechnique   

Selflcatheterizationcanbedoneonthebedortoiletstool．TimedvoidingbyCICismost  

importantathomeand／oryourjobsite．evenifthereisnofacilityfbrwashinghands．Without  

CIC，urinewi11renuxtothekidney、therewi11beurinarytractinftctionand／orincontinencewill  

takeplaceduetoincreasedintravesicalpressureand／oroverdistentionoftheb）adder．  

2．Theorgansofurinaryexcretion   

Figure2－1showstheorgansrelatedtourinaTyeXCretioninthemale．   

Theurethraistheexittubefromtheurinarybladdertotheexteriorofthebody，runnlngdown  

thepenis．Themaleurethraisabout23cmlong．Theprostateglandsurroundstheupperpartof  

theurethra，andifthereisswellingoftheprostate，a］soknownasprostatichypertrophy，itcould  

Closetheexittubefbrthepassageofurinefromthebladder．Inlaterlift，thissometimeshappens  

andbringsabouttheurinaryretention．   

TheexternalurethralsphincterislocatedjustdistaltotheprostateandrunSuptOthebaseof  

bladder，Steadilycompresslngtheurethra．Thissphincterisundervoluntarycontrol．   

Thebladderisahollowcontainerwithmuscularwallslocatedintheanteriorpartofthepelvic  

CaVlty．1tisJOinedtothekidneysbytheureters．   

Aboutlml／minofurinepassestothebladderfromthekidneysanditremainsthereuntilitis  

VOided．Nomlally，Whenthebladdercontainsaround150mlofurine，Oneftelstheinitialdesireto  

urinate．Whentherearemorethan400mlofurineinthebladder，thereisanurgencytovoid．   

Urinationoccurswhenthesphinctersandtheurethraarerelaxedandthemuscularwallsofthe  

bladdercontract．fbrclngtheurineout．Itisnecessarytovoidbefbretheamountofurineinthe  

bladderismorethan400ml．  

4   



3．ThepostureofCIC   

Thepersontakesalong－1egslttlngPOSitionwithmoderateabductionofthebothhipJOlntS・   

WheninsertlngaCatheterintotheurethralopenlng，keepthepenisinapositionwiththeglans  

Penisturnedup（Figure2－2）．  

Pubicbone  

FiguTe2－l・TheorgansofurinaryexcTetioninma】e  Figure2－2．Positionsofthe trunkandthepenis  

duringselトcathcterization  

4．StepsinperformlngCIC  

4．1．PreparetooIsandsuppliesforCIC   

BefbrestartingCIC，thefbllowingsshouldbeprepared（下igure2－3）：  

・DisposableNelatonscatheterorareusableonesuchasSelf－Cathe⑧（SpeCiallypreparedcatheter   

forCIC）ofsizeFrench（Fr．）120r14Fr．（diameter：1Fr．＝1／3mm）．   

Aportabletypecatheterisstoredinacase．Ybushould n11thecasewithadisinftctantandput   

thecaponit．   

Whenyouuseadisposabletype，yOuShouldcoverthe catheterwithasteri1elubricantsuchas   

glyceroland／orxylocainejelly．  

・Urinal．  

・HiLady⑧（CleaningcottonsheetcontainingO．02％gluconicchlorhexidine，andiscommercially   

available）．   

YoucanalsousecottonsheetssoakedinO．02％gluconicchlorhexidineorO．02％benzalkon－   

iumchloride．  

●Soap．  

TntheearlystageofCTCtrainingltisnecessarytomeasurethevolumeofurineandcheckits  

naturesuchas color，Smell，tranSParenCyandbloodclots．Itisrecommended toprepareavoト  

umetriccup．Keepachartforvoidingrecord，thatis，thefrequency－VOlumechart．  
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Bott】eorglycerot   

感  
OrX）・locaiIljelly  

≡＼－＼－  

／ 毒  
Fjgure2－3．TboIsandsuppliesfbrCIC  

HiLady⑧  

4．2．Cutyournailsandwashyour  

hands   

Routinelycutyournails（Figure2－4）．1fnot，  

youmightdevelopblackedgednailswithpatho－  

genicbacteria．   

FiguTC2－4．Cutnaits  

BeforestartlngCIC，WaShyourhandswell  

withsoapandwater（Figure2q5）．  

Fi蟹ure2－5．Washllands  
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4．3．Pulluptheshirt，Pulldownthe   

PantSanddrawoutthepenis   

Onthebed．youshouldkeepthenecessary  

tooIsandsupplies aroundyoubeforeCIC．   

Long－1egsittingwithslightlynexedknees  

isconvenientfbrkeeplngthestabilityof  

Sittlngbalance．Putaurinalbetweenbothlegs  

（Figure2－6）．  

Figure2－6．Drawoutthepenjs  

4・4・RubhandswellwithHiLady⑧   

AsetofHiLady＠consistsoftwocotton  

Sheets．Oneisusedfbrrubbingbothhands、and  

theotherfbrtheglanspenis．   

First，rubmainlythethumb、theindexnn－  

gerandthepalmofthehandwhichholdsthe  

glanspenis．Then、uSlngthesamesheet，rubthe  

Otherhand（Figure2－7）．   

F泡ure2－7．Rubhands＼VithHiLadv①  

Rtlbtheinterdigitalwebspacesofthehand  

Whichholdsthecatheter（Figure2－8）．  

Fieure2－8．Rubinterdigitalwebs  
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4．5．Wipetheglanspenis   

Afterpu11ingbacktheforeskin，WIPetheure－  

thralopen］ngSeVeraltimeswiththeothersheet  

ofHiLady⑧（Fig。re2－9）．rnste。d。fHiLady竺 ／  
youmayalsouseasterilecottonsoakedinO．02  

％gluconicchlorhexidineorO．02％benzalko－  

niumchloride．  

ー＼∴＼、＼  

Figure2－9．Wipetheglanspenis  

4．6．Therightwayofholdinga  

catheter   

Holdthecatheterwiththe thumbandthe  

index坑ngerataround7cmfromthedista）end  

ofcatheter．   

Thereisacapattheproximalendofcath－  

eter．Itisrecommndedtobendandholdthecath－  

eternearitsproximalendbetweentherlngand  

littlenngers（Figure2－10）．  

Figure2－IO．How10holdacatheter？  

4．7．Coverthecatheterwithsterile  

lubricantwhenuslngadisposable  

One   

Thelubricantshouldbeappliedbetweenthe  

distalendofcatheteranduptoapoint5cm  

away什omthedistalend（Figure2－11），   

Whenyouuseglycerolkeptlnabottle，yOu  

CanPutthedistalendofcatheterintothebottle．  

Figure2－11．Co＼′eTthecatheterwithsterilelubricant  
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4．8．Gentlyputthecatheterintothe   

urethralopenlng   

Holdthebaseofglanspenisandpullupthe  

Penisstraight，makingtheanglebetweenthe  

penisandthefl00ratnearly70degrees．   

Then，insertabout6to7cmofthecatheter  

intotheurethralopening（Figureト12）．Twistit  

asnecessarybutdonotforceitin．  

Figure2－I2．［nsertthecatheterintotheurethralopenlnB  
4．9．Pushthecatheterinuntilurine  

starts coming out 

Pushthecathetermoreandmoreintotheure－  

thraatalengthofabout5cmeachtime．   

Whentheinsertedcatheterisaround15to  

20cminlength，yOuWillftelaslightresistance  

duetotheexternalsphincter．   

1もkeoffthecap，WhenyouareuslngSelf－  

Cathe⑧．Then，puShinthecatheterabitmore  

forcefu11y．OncetheurinestartscomlngOut．  

－PuShinabout3cmmore（Figure2－13）．   

A氏erurinestopscomlngOut，mOVethecath－  

eterforeanda氏aboutlcmandcheckthePVR．   

Duringthisprocedure，tryCね彪and／or抱l－  

salvamaneuvers．   

At石rstyoumaymakethebedsheetdirty  

Withurinedripplngfromthecatheter，itisbet－  

tertocoverthebedsheetwithtowelsornap－  

kins．   

FiguTe2－13．UrinestartscomlngOut  

●C柁（形椚α〃e打VerJ力0〟占o才力カα〃血βαJ聯～那′J毎占e／伽ノ〟∫J占eわw鹿沼αVe／．月甲eαJαガJ間   

ゐw〃Ⅵ′αd∫細毎わWβdJ加地庇おr∫卯erαブナわ乃び．α〃d血叩J閻∫W油わJカ月αJ7ゐク血ced   

前作CゆoverJ毎∂／α訪おrわ椚〟〃〟α／ル作用OVeαJJ〟r加．  

●拍ねαルα椚α〃紺Ver∴血c柁∬e／毎血什αJわr♂CJcク化ゞ∫〟柁W油力作～抽α力αね血〃dgαf〃∫J班e   

Cわ∫edgわ〝ね．∫J用f〃α∫げγ0〟α柁嘩c〟血g．  
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4・10．DrawlngOutthecatheter   

Holdtheproximalendofcatheter，andpull  

OutStraight（Figure2－14）．   

Figure2－14．PuIloutthecatheter  

Foldtheusedcatheteronitself，andputit  

intotheurinal（Figure2－15）．   

Then、putbackyourupperandlowergar－  

ments．  

Figure2－15．Pt）ttheusedcatheterintotheurinal  

、、七  4．11．Washtheusedcatheterwith  

Water   

Holdtheproximalendoftheusedcatheter  

andputitunder tapwater，WaShingbothits  

insideandoutside（Figure2－16）．   

ReturnitintothecasemledwithantiseptlC  

SOlution．Makesurethattheinsideofthecath－  

eterisfllledwiththeantiseptlCSOlution．   

Lastlyclosethecap．  

Figure2－16．Washtheusedcatheter  
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4．12．Howtokeepcatheter   

Youcanputtheportabletypecatheter、keptinthecasesuchasSelflCathe雪insideyourbedside  
drawerorbag．YoumayuseplasticcasessuchasTupperware句insteadoftheorlglnalcase・  

5．Othercomments  

5．1．ObserveyOururine   

AsinstruCtedbyyourphysician，yOuShouldrecordthevolumeofwaterintakeperday，thetime  
ofCICandthevolumeandthenatureofurine．Thef王equency－VOlumechartisusefu1fbrthis  
purpose（Figure2－17）・Theabovementioneddatashouldbewrittenineachtimezoneonthechart・   

YoucangetthechartataurologlStSClinic・   

Althoughtheitemstoberecordedineachtimezonedependuponsymptomsand／orslgnS，the  
fo1lowlngShouldbewrittenineveryzone：   

・ThetimeofCICwiththevolumeofurine．  

●Thetimeandthevolumeofwaterintake．  

・Thetimeandthevolumeofincontinence．  

・Medicationstaken．  

・Asfortheurine．notefbrcolor、Smell，tranSParenCy・floatlngOrSuSpendedmaterialslandblood  

clots，  

FigLLrC2－J7．Frequency－、・OIumcchart  
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5．2．HowtodoCIConatoiletstool   

WhenyouperfbrmCIConatoiletstool，Sitinareclinedpositiononthestool・KeeplngaWide  

SPaCeinftontmakesiteasyto doCIC（Figure2－18）．   

Keepthepenisstraightwhenvoiding．Holdingtheproximalendofcatheter，neXittothe  

directionofthebowl（Figure2－19）．  

Figure2－18．PositionfbTCIConatoiLetstoo］  Figure2－19．Urinecomesout  

5．3．Forpersonswithparetichandsduetospinalcordiniury（C6）   

－Howshouldthecatheterbeheld？   
PersonswithfunctionallevelofC6showamuscularstrengthofgrade30nthewristextensor  

musclesonmanualmuscletesting，thatis、theycanextendthewristagainstgravity・   

ExtendingthewristJOlnt、OneCanholdacatheterbetweenthethumbandtheindexnnger  

（Figure2－20）．  

Figure2－20・Holdacatheterbetweenthethumbandthcindex石nger  
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5．4．Useofintermittentballooncatheter  

IntermittentballooncatheterisconvenientforpersonsinneedofCICatmidnight．   

WhenapersonisonatrlPandcannotperfbrmCICfbrmanyhours，heusesthistypeof  

Catheter．   

SeeChapterVfordetai1softhecatheter．  
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III．MethodofClean，IntermittentSelf－Catheterization   

for the Female 

Therearetwomethodsofintermittentselfこcatheterizations，Sterileandcleantechniques・  

Inthesteri1etechnique，thepersonwithvoidingdysfhl－Ctionshouldputonsterilegloves，and  

handletooIsandsuppliessuchastamponswithsterilizedfbrcepsortweezers・Thisteclmiqueis  

recommendedinthehospltalsettlng，Whereahighrateofsignificantbacteriuriaisobservedin  

CaSeSOfCICdespiteantibioticprophylaxis（Anderson、】980）．   

Thecleantechniqueworkswellintheoutpatientsetting（Linsenmeyeretal．，1993），fbrin－  

StanCe，athome・AssuggestedbyLapidesetal．（1972），aCleanandnotanaSePtictechniqueshould  

Su餌cesinceanybacteriaintroducedbythecatheterwillceasetoexistduetotheresistanceofthe  

bladder．  

1・Selflcatheterizationbycleantechnique   

Selfこcatheterizationcanbedoneonthebedoronatoiletstool．Thetechniqueismainlyused  

Withthepersononthebedbutcanalsobeappliedwhileseatedonthetoiletstool．Initially、1tis  

necessarytouseamirroreverytlmetOidentifytheurethralopenlng．Oncewe］1accustomed，yOu  

CanmanageCICwithoutamirror．   

TimedvoidingbyCICismostimportantathomeand／oryourjobsite，eVenifthereisnofacility  

forwashinghands．WithoutCIC，urinewi】lrefluxtothekidney，therewillbeurinarytractinftc－  

tionand／orincontinencewi11betakingplaceduetoincreasedintravesicalpressureand／or  

overdistentionofthebladder．  

2．Theorgansofurinaryexcretion   

Figure3－1showstheorgansrelatedtourinaryexcretionin thefbmale・   

Theul●ethraistheexittube什omthet）rinarybladdertotheexteriorofthebody．Theurethrais  

Shortinthefemale（4cm）comparedtothatinthemale（23cm）．FemalesarenlOrelikelytoget  

b）adderinftctionsbecauseoftheshortpassageway．   

Theuppertwo－thirdsoftheurethraareencircledbytheexternalsphincter．Thissphincteris  

undervoluntarycontrol．   

Thebladderisahollowcontainerwithmuscularwallslocatedintheanteriorpartofthepelvic  

CaVity．Itisjoinedtothekidneysbytheureters．1nthepelviccavity、thebladderislocatedanterior  

totheuteruS．BehindtheuteruSistherectum．   

Aboutlml／minofurinepassestothebladderfromthekidneysanditremainsthereuntilitis  

VOided．Normally、Whenthebladdercontainsaround150mlofurine，Onefbelstheinitialdesireto  

urinate．Whentherearemorethan400mlorurineinthebladder，thereisanurgencytovoid．   

Urinationoccurswhenthesphincterandtheurethraarerelaxedandthemuscularwallsofthe  

bladdercontract、fbrclngtheurineout・ltisnecessarytovoidbefbretheamountofurineinthe  

bladderismorethan400ml．  
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3．ThepostureofCIC   

Thepersonshouldtakealong－1egsittingpositionwithposteriorpe1victiltandround－back  

POStureOnthebed（Figure3－2）．Doingso，itbecomeseasytoidentifytheurethralopening．A  

lumbarsupportisconvenientapparatustokeepthisposture（Figure3－3）．   

Pullupthevulvawithyourindexandandmiddleornngnngers，SOyOuCaneaSilylookatthe  

urethralopenlng．  

V鳩inalopenlng Anus   

Figure3－2．Positionofthctrunkandtheurethralopenlng  

duringse］ftalheterizatjon  

Figure3－1．Theorgansorurinaryexcretionin  

托ma】e  

（）：nOtbelongtotheurinarysystem  

Figure3－3．Useoflumbarsupporttokeepposterorpelvic【ilt  

4．StepsinperformlngCIC  

4．1．PreparetooIsandsuppliesfbrCIC   

BefbrestartingCIC，thefo1lowingsshouldbeprepared（Figure3－4）．  

・DisposableNelaton’scatheterorareusableonesuchasSe）flCathe⑧（SPeCia11ypreparedcatheter  

fbrCIC）ofsize120r14French（Fr．）（diameter：1Fr．＝l／3mm）．   

Aportab］etypecatheterisstoredinacase．YotlShouldflllthecasewithdisinfbctantandput  

thecaponit．   

Whenyouuseadisposabletype，yOuShouldcoverthecatheterwithasterilelubricantsuchas   

glycerolandxvlocainejelly．  

・Urinal・Asmallbasinsuchaskidneybasinorplasticbox，fbrinstance、Tupperware⑧、isavail－  

able．  

・HiLady⑧（CleancottonsheetcontainingO．02％gluconicchlorhexidine．andiscommercially  

available）．  
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YoucanalsousecottonsheetssoakedinO．02％gluconicchlorhexidineorO．02％benzalko－   

niumchloride．  

●Soap．  

・Mirrorwithholder．  

IntheearlystageofCTCtralnlng）tisnecessarytomeasurethevo］umeofurineandcheckits  

naturesuchascolor，Smell，tranSparenCyandbloodclots．Itisrecommendedtopreparea volu－  

metriccup．Keepacharttorecordvoiding，thatis、thefrequency－VOlumechart．  

～ti汀Or  

Catheter  
ⅢLady①  

／一・一／〒≦ニ  
Tube ofxylocainjelly 

Plasticcase（TupperWeal⑬）  

Soap  Botlleofglycerol  
Figure3－4．TooIsand supp】iesfbrCIC  

4．2．Cutyournailsandwashyour  

hands   

Routinelycutyournails（Figure3－5）．Ifnot，  

youmaydevelopblackedgednailswithpatho－  

genicbacteria．   

Figure3－5．Cutnails  

＝＝＝竃  
BefbrestartlngCTC．washyourhandswell  

Withsoapandwater（Figure3－6）．  

Figure3－6．Ⅵ′’ashhands  
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4．3．Pulluptheshirt，andremovethe  

Skirtand／orpants   

YoushouldkeepnecessarytooIsandsup－  

Pliesonthebedaroundyoubefbreproceeding  

withCIC．   

Long－1egsittlngwithslightlyflexedknees  

isconvenientforkeepingthestabilityofsitting  

balance．Putaurinalbetweenthelegs．   

Setthemirrorinfrontofyou，SOyOuCan  

easilyseethevulva（Figure3－7）．   

Oncewellaccustomed，yOuCanmanageCIC  

withoutthemirror．  

Figure3－7．SetthemiTTOr  

4．4．RubhandswellwithHiLady⑧   

PreparetwosetsofHiLady⑧．AsetofHi  

Lady⑧consistsoftwocottonsheets．Onesheet  

isusedfbrrubbingbothhands，andtheotheris  

forthevu1va．   

Rubmainlythethumb，theindex丘ngerand  

thepalmofbothhandswithonesetofHiLady⑧  

（Figure3－8）．   

Figure3－8・RubhandswithHiLady＠  

Rubtheinterdigitalwebspaceofthehand  

Whichholdsthecatheter（Figure3－9）．  

Fjgure3－9．Rubinterdigitalwebs  
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4．5．Howtofindtheurethralopenlng   

Figure3－10showsthediffbrentpartsofthe  

vulva．   

hbiummil】uS  

L   Anus   

＿／へ  
Figue3－10．neoveⅣiewofvulYa  

Openthevaglna11ipswithyourindexand  

middleorring重nger，andpu11themup（Figure  

3－11）．Thisway，itiseasiertoseetheurethral  

Openlng・  

Figure3－11．0penthevaglna11ips  

4．6．Wipetheurethralopenlng   

Wipethevulvaseveraltimeswiththeother  

SetOfHiLady卑  

InsteadofHiLady⑧youmayuseasterilecoト  

tonsoakedin0．02％gluconicchlorhexidineor  

O．02％benzalkoniumchloride．   

Thefo1lowlngStePSarereCOmmended  

（Figure3－12）：  

（1）DivideasetofHiLady⑧intotwosheets．  

（2）First，Wipetheurethralopeningupward  

Withonesheet．  

（3）Usingtheothersheet，Wipethesmallvagi－   

nallipsupward．  

（l）   

Figure3－12．Wipetheurethralopenlng  
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4．7．Coverthecatheterwithsterile  

lubricantwhenusmgadisposable  

One   

Thelubricantshouldbeappliedbetweenthe  

distalendofcatheterandapoint5cmfromthe  

dista）end（Figure3－13）．  

Ifyouareuslngglycerolkeptlnabottle，yOu  

CanPutthedistalendofcatheterintothebottle．  

Figure3－13．Coverthecatheterwithsterilelubricant  

4．8．Gentlyputthecatheterintothe   

urethralopenlng   

Beforehand，Settheurinalnearthevulva．   

Holdthecatheterwiththethumb，theindex  

andthemiddlenngersofthepreftrredhandin  

thesamewayasholdingapencil，atabout7cm  

fromthedistalendofcatheter（Figure3－14）．  

Figure3－14．Holl－tOholdacatheter？  

Tnsertabout4to5cmofthecatheterinto  

theurethralopenlng．Twistitasnecessarybut  

donotfbrceitin（Figure3－15）．Then，Change  

theholdinghand斤omthepreftrredtothenon－  

preftrredone．   

Usingthepreftrredhand，takeotrthecapof  

Catheter．  

Flgure3－15．Insetthccatlleterintotheurethralopenlng  
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4．9．Pushthecatheterinuntilurine  

starts coming out 

Draintheurineintotheurinal（Figure3－16）．   

AftertheurinestopscomlngOut，mOVethe  

Catheterforeanda氏aboutlcmeachandcheck  

PVR．   

Duringthisprocedure、tryCrech7and／or抱／－  

salvamaneuvers．   

Atnrstyoumaymakethebedsheetdirty  

Withurinedripplng丘omthecatheter．1tisbet－  

tertocoverthebedsheetwithtowelsornap－  

kins．  
Figure3－Ⅰ6．Recei、・eurineintotheurinal  

・αビ彪椚α〃紺Verニカ0揖∂0助力α〃ゐノ払J喝〟血∫J血ムe／如ノ〟∫J占eわw血〝郁eム郎甲少αβ〃”   

ゐw〃WαJd∫加庇わWαd加ゎ山鹿おr∫eVe和才め〃錯，α〃d血／叩閻W油占0班力α〃ゐクねced   

㌦柁CゆoverJ毎鋸d（九おrわ椚α〃〟α坤作椚OVe（7／／〟r加．  

・侮在d／v〟椚α〃e抑er．・∫郁柁α∫eJ力e′〃かα班orαCねク柁∫∫〟柁W油♪化仏／eαみα／αJわ〃曙α血ゞJ  

／／？eぐわ・Ⅴビdg／（，J血．∫／／・血＝町両肌川Jで嘩c（〟血g．  

4．10．DrawlngOutthecatheter   

Keeplngthecatheteratalevel，pullitstraight  

Out（Figure3－17）．  

FiguTe3－17．PuIloutthecatheter  
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4．11．Washtheusedcatheterwith  

Water   

Ho）dtheproxiITlalendoftheusedcatheter  

andputitunder tapwater、WaShingbothits  

insideandoutside（Figure3－18）．   

ReturnitintothecasefllledwithantiseptlC  

SOlution．Makesurethattheinsideofthecath－  

eterisⅢ1edwiththeantiseptlCSOlution．   

Lastly．closethecap．  

列氏し訴   

鷺  

Figure3－18．Washtheusedcatheter  

4．12．Howtokeepthecatheter   

YoucanputtheportabletypecatheterwhichiskeptinthecasesuchasSelflCathe⑧、insideyour  

bedsidedrawer・handbagorbasket・YoumayuseaplasticcasesuchasTupperware⑧，insteadofthe  

Orlglnalcase．  

5．Othercomments  

5．1．ObserveyOururine   

AsinstruCtedbyyourphysician、yOuShouldrecordthevolumeofwaterintakeperday，thetime  

OfCICandthevolumeandthenatureofurine・Theftequency－VOlumechartisusefu1forthis  

PurPOSe（Figure3－19）．Theabovementioneddatashouldbewrittenineachtimezoneonthechart．   

YoucangetthechartataurologLStSClinic．   

Althoughtheitemstoberecordedineachtimezonedependuponsymptomsand／orslgnS，the  

fo1lowlngShouldbewrittenineveryzones．  

・ThetimeofCICwiththevolumeofurine．  

・Thetimeandthevolumeofwaterintake．  

・Thetimeandthevolumeofincontinence．  

・Medicationstaken．  

・Asfbrtheurine，Checkfbrcolor，Smell，tranSParenCy，nOatlngOrSuSPendedmaterials，andblood  

clots．  
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Figure3－19．Frequency－VOlumechart  

5．2．HowtodoCIConatoiletstooI   

WhenyouperformCIConatoiletstool，Sitwiththebackreclined．Keeplngawidespacein  

frontmakesiteasytodoCIC（Figure3－20）．   

Holdingtheproximalendofcatheter，flexittothedirectionofbowl（Figure3－21）．  

シ）Y  
Figure3－2l．Urinecomesout  Figure3－20．PositionfbrCIConatoiletstool  
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5．3．Forpersonswithparetichandsd11etOSPinalcordin5ury（C6）   

－Howshouldthecatheterbeheld？   
PersonswithfunctionallevelofC6showamuscularstrengthofgrade30nthewristextensor  

musclesonmanualmuscletesting，thatis，theycanextendthewristagainstgravity・   

ExtendingthewristJOlnt，yOuCanholdacatheterbetweenthethumbandtheindexnnger  

（Figure3－22）．   

AlthoughtralnlnglSneCeSSaryforuse，ametalcatheteriseasytoinsertintotheurethralopen－  

ing（SeeChapterV）．  

Figure3－22．Holdacatheterbetweenthethumbandtheindexflnger  

5．4．Useofintermittentballooncatheter   

Theintermittentba1looncatheterisconvenientfbrpersonswhoneedtodoCICatmidnight．   

WhenapersonisonatripandcannotperformCICfbrmanyhours，Shealsousesthiscatheter．   

SeeChaperVfordetailsofthecatheter．  
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ⅠVComplicationsofClean，IntermittentSelf－Catheterization  

1．tlematuria   

Hematuriaisthedischargeofbloodintheurine．Theurinemaybeslightlybloodtinged、grOSSly  

bloodyordarkbrownincolor．Youcansometimesseebloodclotsintheurine．   

ThehematuriaduetoslightinJuryOrtheurethraorthebladdercausedbycatheterizationis  

mostlylightcolored．Usuallythehematuriawillclearupwithinoneortwodays．1fitdoesnot，  

VisitaurologlSt’sclinic．  

2．Acutecystitis   

TransientbacteriuriaisotlenobservedinpersonsperfbmllngCIC，butacutecystitisisunusual．  

Clinicalsymptomsandsignsofacutecystitisaredysuria．frequencyandurgencyofurination，  

incontinence，turbidityofurine．andinsomecaseshematuria．   

ContinuationofCICwi11usuallybringaboutimprovementofsymptoms．   

Broadspectrumantibioticsareprescribedfbrthetreatmentofcystitis．Theuseofprophylactic  

antibioticsiscontroversial（Linsenmeyeretal．1993）．  

3．Acutepyelonephritis   

ChillsandhighftverwithturbidityoftheurineindicateinvoIvementoftheentireurinarytract，  

includingthekidneys．Consultyourphysicianasearlyaspossible．  

4．Bladderstonesduetopubichair   

PubichairmaybecarriedintothebladderduringCIC．The haircouldbecomethe nucleusof  

abladderstone．  

Incaseoflong－Standingurinaryturbidity，Chroniccystitisissuspected．   

Yearlycystoscopyorultrasonicinvestlgation，X－rayeXaminationisrecommendedtoruleout  

bladderstones．  
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VTboIsandSupplies  

1．CathetersforCIC  

l．1．Cathetersarearbitrarilyclassinedintothethreegroups（Figure5－1）  

Disposable catheterer 

Reusable catheterer 

・1ntermittentballooncatheter：maybecountedasoneofthereusablecatheters  

曇彗転T  
皿＝＝                               ＼lj                                           ＼一′  

威⇒叫 1  

1ntermittentballooncatheter  Disposablecatheter  Reusablecatheter   

Figure5－l．Variouskindsofcatheter  

1・2・Cathetersarepreparedfrompolyvlnylchloride（PVC），POlyurethane，   

siliconerubberormetal  

●CathetersmadeofPVCorpolyurethanebelongtothedisposabletype．  

・ThoseofsiliconerubberormetaLbelongtothereusabletypeandareusuallyusedwithanti－  

SePtlCSOlution．  

1．3．Lengthofcatheters  

・28－35cmformaleadults．  

・13－16cmforftmaleadults．  

・13－26cmforchildren．  

◎
 
 

1．4．Diameterofcatheters  

・120r14Fr．foradults．  

・80r9Fr．fbrchildren．  

1Fr．＝1／3mm：12Fr．＝4mm，and14Fr．＝4．7mm．  

Thediameterofcathetersranges什omFr．8to26．  

Roundtippedcatheter  Elbowedcatheter  

Figure5－2．FonllOfcathetertlP  

1．5．FormofcathetertlP   

Routinelyusedcathetersareroundtipped．Elbowedcatheterorprostaticcatheterbentatan  

anglenearthebeakisusedforpersonswithprostatehypertrophy．   

Cathetersmayhaveoneortwoopenings．Therearecatheterswithmanyopenings（Figure5－2）・  
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1．6．Others  

●Metalcathetersareeasytohandlefbrpersonswithparetichands，eSpeCiallyfbrtheinsertionof   

Catheterintotheurethralopenlng．  

●SeveralcathetersmadeofsiliconerubberareequlPpedwithamandrin，ametalguideforanex－   

iblecatheter．Siliconerubberisso代erthanPVC．  

2．Intermittentballooncatheter   

Twoseparateluminaareincorporatedwithintheroundsha代ofthecatheterforthedrainageof  

urineandtheinnationofbag（Figure5－3）．   

Afterinsertlngthecatheterintothebladder．opentheclampandpushthereservoir、puShingout  

thewaterintotheballoon（Figure5－4）．Then、Closetheclamp、SOthatthecatheterisheldinthe  

urethrafbrthepurposeofdrainingurinefromthebladder．   

Releasetheclamp，returnlngthewaterfromtheballoonintothereservoir，inordertoremove  

thecatheter．   

Thecareoftheintermittentba1looncatheter，Similartocasesuslnganindwellingcatheter，1S  

necessarywhenuslngthecatheterfbr alongperiodoftime・  

Capofdistalend  

Markfbranti－SeptlCSOlution  

Clump Lock  Funnel  

FiguTe5－3．1nteTmittentbal］00nCatheter  

Figure5－4．pushingoutthewaterintotheballoon  
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3．AntiseptlCSOlution  

3．1．WhatantiseptlCSOlutionisused？   

Amixtureofantisepticsolution（benzalkoniumchloride）andlubricant（glycerol）isusedfoT  

disinfヒctionofthecatheteranditscase．TheantiseptlCSOlutionconsistsofO．02％benzalkonium  

Chloride．  

3．2．HowtomaketheantiseptlCSOlution   

AddlmloflO％benzalkoniumto500mlof50％glycerol．uslngaSyrlngeOranlrtIeCtOr．Both  

lO％benzalkoniumand50％glycerolarecommerciallyavailable．  

3．3．ChangetheantiseptlCSOlutionatleastonceaweek   

LongstandingantiseptlCSOlutionsmaybepollutedbybacteria．TheuseofpoIIutedsolution  

Willcausecystitisand／orurethritis．  

3．4．Lubricantfbrdisposablecatheter   

DisinftctedglyceroIsealedinabottleand／orxy］ocainejellylnatubearecommercia11yavail－  

ableforthedisposablecatheter．  

4．Onthereusablecatheter   

Changethereusablecathetermadeofsiliconerubberonceamonth．  
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