
Urinary Retention Post Reduction
Urinary retention is a potential complication that can occur after the reduction and
internal fixation of a fractured pelvis. This condition refers to the inability to empty the
bladder completely or at all, leading to a buildup of urine.

Anesthesia: General anesthesia or regional anesthesia, such as an epidural or spinal

block, can temporarily affect bladder function and lead to urinary retention.

Pelvic trauma: The pelvic fracture itself can cause damage to the nerves and

muscles involved in bladder control, leading to urinary retention.

Swelling and inflammation: The surgical procedure and the body's response to the

fracture can result in swelling and inflammation around the bladder, affecting its

ability to contract and empty properly.

Pain and immobility: Pain and limited mobility after pelvic fracture surgery can

make it difficult for a patient to assume a position that allows for effective bladder

emptying.

Several factors can contribute to urinary retention following pelvic fracture treatment:

1.

2.

3.

4.

Catheterization: Inserting a catheter into the bladder to drain the urine and relieve
the retention. Depending on the situation, a temporary or indwelling catheter may be
used.
Medications: Certain medications, such as alpha-blockers, can help relax the
muscles around the bladder neck and improve urinary flow.
Bladder training: This involves implementing a schedule for emptying the bladder
and gradually increasing the time between voiding to retrain the bladder muscles.
Fluid management: Adjusting fluid intake, especially reducing the intake of diuretic
substances like caffeine or alcohol, can help manage urinary retention.
Physical therapy: Pelvic floor exercises, under the guidance of a physical therapist,
can strengthen the muscles involved in bladder control and promote better urinary
function.

The healthcare provider will assess the severity of the condition and recommend
appropriate management strategies. 

These may include:
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