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Abstract
Introduction: Clot retention in the urinary bladder is a very common health problem in surgical and
nonsurgical cases and clot retention treatment is quite costly.

Objectives: The aim of this retrospective study was to describe an alternative technique for removing
tenacious and chronic clots by using a thoracic catheter technique.

Materials and methods: Between January 2011 and June 2018, a total of 27 patients of clot retention were
treated under local anesthesia with the thoracic catheter technique.

Results: Twenty-seven patients with a mean age of 58 years (range 45-70) were included. The etiologies of
bladder clots included surgical causes and nonsurgical causes. Of the surgical causes, the most common
cause was post-transurethral resection of the prostate (TURP). The nonsurgical causes were upper tract
bleeding, drug-induced bleeding, post-traumatic bleeding, and haematochyluria. It was found that the
thoracic catheter technique was simple and easily adoptable, with no training required.

Conclusions: Clot retention in the urinary bladder is a very common problem in surgical and nonsurgical
cases. Our technique is a simple, safe, fast, and effective option of clot removal from the urinary bladder and
it doesn’t require any added cost.
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Introduction
Hematuria is an inevitable complication after transurethral resection of the prostate and carcinoma bladder.
Hematuria with clot retention in the urinary bladder is a common health problem in surgical and
nonsurgical cases worldwide. Bladder clots lead to urinary retention and present as an emergency [1]. It
causes severe abdominal pain, hypertension, tachycardia, overdistended bladder and rarely may cause
bladder rupture or perforation [1]. The standard management of clot retention is emergent clot evacuation
using a Toomey syringe or Ellick’s evacuator. These procedures are highly effective, but sometimes these
methods can fail and so some authors have described the use of alternate clot evacuation methods such as
open suprapubic clot evacuation [1,2,3]. Multiple methods of clot evacuation have been described in the
literature, and we report a method that is simple and easy to practice.

Materials And Methods
A total of 27 patients of clot retention were treated under local anesthesia with the thoracic catheter
technique between January 2011 and June 2018. Approval was obtained from the local ethics committee, and
written informed consent was obtained from all participants. Their mean age was 58 years (range 45-70
years). We retrospectively assessed the parameters of all the patients who underwent clot evacuation using
the thoracic catheter technique.

Operative technique
The operative technique was as follows: the patients were kept in lithotomy position in an examination
room or kept lying down on their own bed (Figure 1).
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FIGURE 1: Operative photograph

The procedure was applied under local anesthesia by using 2% lidocaine gel, and a 22 or 24 French thoracic
catheter was used. First, the tip side of the thoracic catheter was cut into a semicircle approximately 2 cm by
scissors (Figure 2). The thoracic catheter was inserted into the bladder and then was connected to the plastic
feeding syringe (Figures 1-3). For washing the bladder and evacuating the clot the suction was started by
using sterile saline with a plastic feeding syringe. The clots were directly sucked. The tip of the thoracic
catheter was moved sideways, up and down to further break the clots. We could see/ palpate the bladder
being emptied. The thoracic catheter evacuated the clots without causing any trauma or injury to the
bladder. At the end of the procedure, a three-way Foley catheter was inserted and bladder irrigation with
normal saline was started. No patient required any additional clot extraction method to be used.

2019 Aydin et al. Cureus 11(3): e4329. DOI 10.7759/cureus.4329 2 of 6

https://assets.cureus.com/uploads/figure/file/61865/lightbox_a778d67045cc11e98d445b91da10d65a-article_river_81293c003cd311e990726b68988dcb1c-Figure-1-300.png


FIGURE 2: The tip of the thoracic catheter was cut into a semicircle

2019 Aydin et al. Cureus 11(3): e4329. DOI 10.7759/cureus.4329 3 of 6

https://assets.cureus.com/uploads/figure/file/61866/lightbox_a363a6e045cd11e9b7f73bc8689a4a05-article_river_3af07430424e11e99b7e9366e52ccb66-Figure-2-300.png


FIGURE 3: The thoracic catheter was connected to the plastic feeding
syringe

Results
A total of 27 patients who were treated by this technic were included in this study. The etiologies of clot
retention were post-transurethral resection of prostate bleeding 44.4% (12 men), bladder tumor 25.9% (one
woman, total seven patients), post-transurethral resection of bladder tumor 14.8% (four patients), and
others 14.8% (i.e., upper tract bleeding, drug-induced bleeding, post-traumatic bleeding, and
haematochyluria -- two women, total four patients) (Table 1). The mean age of patients was 58 years (range
45-70 years). The mean duration of bladder clots was 18 hours (h) (range 10-28 h). The predicted clot size
ranged from 100 milliliters (mL) more than 1 liter (L). The mean time for clot removal was 10 minutes (min)
(range 5-25 min) (Table 2). All patients were clot-free at the end of this method. No complications such as
urethra or bladder perforation were observed.
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TURP TURBT BLADDER TUMOR OTHERS

12 (44.4%) 4 (14.8%)             7 (25.9%) 4 (14.8%)     

TURP: Transurethral resection of the prostate, TURBT: Transurethral resection of a bladder tumor.

TABLE 1: Presentation of clot retention

GENDER (MALE/FEMALE)      24/3                                                                         

Mean age, years (range)                                                58 (45-70)       

Duration of clots, h (hours)                                               8 (10-28)     

Predicted size of clots, L (liters)                                         0,1-1      

Duration of procedure, minutes (range)                         10 (5-25)                                                   

TABLE 2: Patient characteristics and procedure details

Discussion
In most cases, removal of bladder clots is usually performed under general anesthesia by using a Toomey
syringe or Ellick’s evacuator with cystoscopy. The Toomey syringe is better as the suction pressure generated
is much higher compared to the Ellick’s evacuator. So using Ellick’s evacuator may be inadequate to suck old
clots. Although the Toomey syringe and Ellick’s evacuator are safe, they can sometimes cause bladder
perforation. We did not encounter such complications. Another method of removing tenacious clots is by
using 0.15% or 0.3% hydrogen peroxide, streptokinase instillation in the bladder to lyse the clots [2,4], but
we have no experience with this method. In the literature, Goel et al. performed mechanical suction to
evacuate the clot [5]. In their method, either the 25-F cystoscope sheath or 26-F resectoscope sheath is left
in the bladder and the rest of the instruments are removed; the clots are evacuated after directly connecting
the suction tube with the sheath. They reported their technique as safe and successful and they did not
encounter any complications. Inadequate control of bleeding during the intraoperative time can lead to
postoperative bleeding. It may also arise from increased activity of the patient (i.e., forced straining with a
bowel movement). So, laxatives may be recommended to reduce the strain on these patients. To the best of
our knowledge we are the first to describe in the literature the use of thoracic catheter suction for the
removal of tenacious clots with successful results. Clot evacuation using a thoracic catheter is safe, simple,
and applicable. It doesn’t require any special skill to learn this method. We performed this technique with
the patient under local anesthesia without the need for an operating room. The thoracic catheter technique
is a blind procedure and it has certain disadvantages such as bladder injury or bladder perforation like any
other conventional evacuation procedure (Ellick’s or Toomey). However, we did not encounter any serious
complications. We did not include a price analysis in our study, but we think it is cheaper than other
conventional methods. This study has certain limitations because there is no control group and it is a non-
randomized study. Also, our study is a single center study including a relatively small number of patients.

Conclusions
Clot retention, once it occurs, must be dealt with on an emergency basis. The thoracic catheter technique is
a safe, fast, simple, and useful alternative technique of clot removal from the bladder. The advantages of this
method are that it can be performed with local anesthesia and that it is feasible and cheaper than
conventional techniques.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Diyarbakır Gazi Yaşargil Research
and Training - Clinical Research Ethical Committee issued approval 12/06/2018- 12/25. UROLOGY CLINIC
Diyarbakir Gazi Yaşargil Research & Training Hospital June 12nd, 2018 To whom it may concern, Kenan İsen
M.D., Prof. of Urology The study “Clot Retention – A Simple New Technique of Evacuation with ‘Thoracic
Catheter’, Our Experiences” procedures were reviewed and approved by the Diyarbakır Gazi Yaşargil
Research and Training Hospital’s Ethical Board and were performed in accordance with the ethical
standards laid down in the 1964 Declaration of Helsinki and its later amendments. Institutional review board
(IRB) number:12/06/2018- 12/25 Diyarbakır Gazi Yaşargil Research and Training - Clinical Research Ethical
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Committee Sincerely yours. Kenan İsen, M.D. Dept. Chief Diyarbakır Gazi Yaşargil Research & Training
Hospital, Diyarbakır-Turkey Tel: +90-(412)258-0060 Fax: +90-(412)336-0565 url: http://www.
diyarbakireah.saglik.gov.tr. Animal subjects: All authors have confirmed that this study did not involve
animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Ritch CR, Ordonez MA, Okhunov Z, et al.: Pilot study of Alteplase (tissue plasminogen activator) for

treatment of urinary clot retention in an in vitro model. J Endourol. 2009, 23:1353-1357.
10.1089/end.2008.0513

2. Warlick CA, Mouli SK, Allaf ME, Wagner AA, Kavoussi LR: Bladder irrigation using hydrogen peroxide for
clot evacuation. Urology. 2006, 68:1331-1332. 10.1016/j.urology.2006.08.1090

3. Goel A, Singh S: Re: Bo et al.: Evaluation of bladder clots using a nonsurgical treatment (Urology
2014;83:498-499). Urology. 2014, 83:1207. 10.1016/j.urology.2014.01.034

4. Korkmaz K, Sahin H, Islim F, Bircan Z, İnci I: A new treatment for clot retention: intravesical streptokinase
instillation. J Urol. 1996, 156:201-205. 10.1016/S0022-5347(01)65998-6

5. Goel A, Sengottayan VK, Dwivedi AK: Mechanical suction: an effective and safe method to remove large and
tenacious clots from the urinary bladder. Urology. 2011, 77:494-96. 10.1016/j.urology.2010.09.035

2019 Aydin et al. Cureus 11(3): e4329. DOI 10.7759/cureus.4329 6 of 6

https://dx.doi.org/10.1089/end.2008.0513
https://dx.doi.org/10.1089/end.2008.0513
https://dx.doi.org/10.1016/j.urology.2006.08.1090
https://dx.doi.org/10.1016/j.urology.2006.08.1090
https://dx.doi.org/10.1016/j.urology.2014.01.034
https://dx.doi.org/10.1016/j.urology.2014.01.034
https://dx.doi.org/10.1016/S0022-5347(01)65998-6
https://dx.doi.org/10.1016/S0022-5347(01)65998-6
https://dx.doi.org/10.1016/j.urology.2010.09.035
https://dx.doi.org/10.1016/j.urology.2010.09.035

	Clot Retention: Our Experiences with a Simple New Technique of Evacuation with a Thoracic Catheter
	Abstract
	Introduction
	Materials And Methods
	Operative technique
	FIGURE 1: Operative photograph
	FIGURE 2: The tip of the thoracic catheter was cut into a semicircle
	FIGURE 3: The thoracic catheter was connected to the plastic feeding syringe


	Results
	TABLE 1: Presentation of clot retention
	TABLE 2: Patient characteristics and procedure details

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


