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RESUMO
O autocateterismo vesical intermitente-téc-
nica limpa é uma técnica efetiva e segura
para o tratamento e a prevenção das com-
plicações vesico-urinárias decorrentes da
lesão medular. Embora tenha sido descrita
desde 1972, ainda existe resistência por
parte dos profissionais de saúde em rela-
ção à sua utilização. Relataremos, no pre-
sente estudo, a metodologia utilizada no
treinamento e na motivação dos pacientes
para a utilização da técnica em um projeto
de assistência de enfermagem clínica e vo-
luntária, realizado em uma associação de
caráter filantrópico, na cidade de Curitiba.
Objetivamos divulgar a experiência adqui-
rida a fim de que mais profissionais que
atendem pessoas com lesão medular sejam
motivados a indicar essa técnica.
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ABSTRACT
The clean intermittent self catheterization
is an effective and safe technique for the
treatment and prevention of urinary tract
disease that result from spinal cord injuries.
Although it has been described as of 1972,
there is still resistance from health profes-
sionals for its utilization. The present study
presents a report about the method used
for training and encouraging of the patients
towards using the technique, in a project
of clinical and voluntary nursing care, per-
formed in at a philanthropic association in
the city of Curitiba. Our objective was to
disseminate the experience that was learnt,
to encourage professionals who assist
people with spinal cord injuries towards
recommending this technique.
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RESUMEN
El Autocateterismo vesical intermitente -
técnica limpia, es una técnica efectiva y se-
gura para el tratamiento y la prevención de
las complicaciones vésico-urinarias deriva-
das de lesión medular. A pesar de haber sido
descripta ya en 1972, aún existe resisten-
cia por parte de los profesionales de la sa-
lud para su utilización. Relataremos, en este
estudio, la metodología utilizada para en-
trenamiento y motivación de pacientes
para el uso de la técnica, en un proyecto de
atención de enfermería clínica voluntaria,
realizado en una asociación de carácter fi-
lantrópico en la ciudad de Curitiba. Obje-
tivamos divulgar la experiencia adquirida,
a fin de que más profesionales que atien-
den pacientes con lesión medular sean
motivados a indicar esta técnica.
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INTRODUCTION

The spinal cord injury may be defined as an aggression
to the spinal cord, a severe and disabling syndrome that
may result in damages related to the motor, sensory, vis-
ceral, sexual and trophic functions(1).

It constitutes a severe social problem, as it affects mainly
young individuals, in productive age, who start to depend
on an expensive and complex process of rehabilitation to
keep a better quality of life.

Nursing interventions to people with spinal cord injury
are complex and must be based upon the changes resulting
from the injury, which may be transitory or per-
manent(2). One of the changes of great rel-
evance is the dysfunction of the vesico-urinary
system, as it may result in complications that,
if not treated, tend to evolve to the loss of the
kidney function, considering that this is still a
cause of death among people with spinal cord
injury(3).

The vesico-urinary dysfunction of neuro-
logical origin results from the interruption in
the communication between the bladder and
the urination center in the brain, and the
main point to be considered in the treatment
of this dysfunction includes the preservation
of the upper urinary tract, the control and
prevention of urinary infections, the social re-
integration of the patient, the improvement
of the life quality, the regression promotion
or the stabilization of the present wounds,
besides the important anatomic changes,
such as the vesico-ureteral reflux(4-7). Among
the interventions pertinent to the treatment
of the vesico-urinary dysfunction in the per-
son with spinal cord injury, it is important to
emphasize the clean intermittent catheteriza-
tion (CIC), which consists in the insertion of a
lubricated catheter into the bladder through
the urethra, in pre-established daily periods
with its removal after the urinary drainage,
being an effective intervention for the pre-
vention and treatment of complications(4,8-11). The CIC was
suggested in studies from 1966 for patients with traumatic
spinal cord injury as an alternative to the vesical emptying
in cases of urinary retention(6,9-11). In 1972, it was proved
that this procedure does not need to be executed with ster-
ile technique, but with the clean technique, considering
that, if the vesical hyper-distension is prevented, the resis-
tance of the host is the greatest barrier against the infec-
tion(4,8-13). Besides the physiological benefits provided by the
execution of the CIC, it is necessary to consider the promo-
tion of autonomy involved in the process, since it contrib-
utes significantly to the reintroduction of the individual into
his family and social life(4,9-11) .

Although the CIC has been described for over three de-
cades, the technique has been more broadly diffused in
the urological practice and in studies developed in Brazil,
especially by nurses in the areas of rehabilitation and urol-
ogy in the last fifteen years(9-11). Nevertheless, it is possible
to state that this procedure is still not well mentioned in
the programmatic content of nursing graduation courses.
Therefore, the present report is justified by the need to
disclose the experience acquired through the use of the
CIC and by the announcement of the results, which may be
used in teaching as well as tested in other studies aimed at
achieving better evidences for the urological care to people
with spinal cord injury(9-11).

OBJECTIVES

Reporting the experience of care for the
use of CIC in patients with spinal cord in-
jury in the reeducation of the neurogenic
bladder.

Describing the systematization for en-
abling the patient with spinal cord injury to
perform the clean intermittent self-catheter-
ization (CISC).

METHOD

This is a report of experience about the
use of the CIC for patients with spinal cord
injury assisted at an outpatient clinic bonded
to a civil association, of philanthropic char-
acter, located in the city of Curitiba (PR). This
institution has a multi-professional techni-
cal team that, besides the voluntary and
weekly nursing care, provides services of
Physiotherapy (association to the univer-
sity), Psychology, Social Service, Occupa-
tional Therapy, Music Therapy, Dentistry and
a doctor who develops voluntary work ev-
ery 15 days.

The present report is part of a Final Paper
for the Graduation Course in Nursing submitted to the Com-
mittee of Ethics of the institution under the number 405/
07 CEPPUCPR(14).

The researcher, together with the other professionals,
evaluated the patients based on the classification of the
North American Nursing Diagnosis Association (NANDA)(15),
observing the diagnoses that indicated interventions for
enabling the patient to execute the CISC. The holistic evalu-
ation of the patients was performed with the theoretical
referential of Horta’s Theory of Basic Human Needs and
the Nursing Process(16). Therefore, the care implemented
during the teaching experience will be reported and dis-
cussed as it follows.
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RESULTS AND COMMENTS

Report of experience

Nursing appointments were performed with patients
who had spinal cord injury and attended the scheduled
activities of the service. In total, at least four appointments
were performed with adults to teach the CIC or CISC
procedure. A care plan was designed for each nursing
diagnosis aimed at the established goal.

In the early rehabilitation of people with spinal cord
injury, since the acute stage, the CISC is the appropriate
nursing intervention for the resolution of health problems
resulting from the spinal cord injury and that respond to
the nursing diagnosis: Impaired urinary elimination, Urinary
retention, Total urinary incontinence, Reflex urinary incon-
tinence, Urinary incontinence by overflow, Predisposition
for improved urinary elimination, Deficient recreational
activities, Deficit in self-care, Predisposition to increase self-
care, Low situational self-esteem, Tension of the caregiver
role, Risk of autonomic dysreflexia, Risk of infection and
Social Isolation. The CISC favors the recovery of the self-
care, facilitating the re-socialization since it constitutes a
simple method, which is easy to be executed and learned
both by the patient and the family caregiver. It is safe, ef-
fective and, if well indicated and executed, few complica-
tions are observed(9-13,17). It presents low cost and short time
for execution, besides it may be performed in several places
by the caregiver or the patient himself. In order to enable
the patient, a journal that has already been described in
several studies was used to register the times of catheter-
ization, urinary volume and characteristics of the urine. This
practice promotes benefits such as the functional conti-
nence, independence, reduction of the hospital stay, social
acceptance, social inclusion, improvement of the body im-
age, reduction of the nursing time and infections in the
urinary tract, reduction of kidney complications in the long
term(6,9-18).

In the present report of experience, regarding people
with spinal cord injury in an outpatient clinic, the authors
preconize a minimum number of four nursing appointments
to each patient that starts the CISC program, with weekly
frequency, resulting in a follow-up of at least one month. If
the patient presents special needs regarding the cognition
or psychomotor ability, the number of appointments is in-
creased to as many as necessary until he can perform the
technique with dexterity and confidence, with the moni-
toring of a family caregiver, if necessary.

Undoubtedly, the first appointment demands more time
and dedication from the nurse. The authors preferred to
schedule it only for the training and motivation to the tech-
nique, leaving the execution of other actions to another
occasion, for instance the intestinal reeducation, the treat-
ment of wounds and other instructions. It is recommended
that this moment be preserved only for the beginning of
the training of the patient and/or caregiver.

Initially, the patient is oriented, considering his level of
understanding, lifestyle, social and economical conditions,
urinary physiology and changes resulting from the spinal cord
injury, hands and intimate hygiene care, handling of sterile
and clean material, step-by-step procedure, facilitating thus
the comprehension of the benefits of the clean intermittent
catheterization, which are explained as it follows.

Afterwards, the technique is clearly explained, step-by-
step, with the demonstration of the necessary material and
how to use and reprocess it in the case of the clean technique.
The authors used an illustrated handbook that describes each
step of the technique. This handbook is provided to the pa-
tient and was developed based on the results of the applica-
tion in a group of patients with spinal cord injury(14).

The patient’s questions are answered during the expla-
nation of the technique and, after that, the patient executes
the technique in the clinic.

The execution of the technique on a wheelchair is pre-
ferred most of the times, since it facilitates its development
in several locations, besides increasing the patient’s au-
tonomy. Women initiate the training partially sitting on a
mat, which is as high as a bed, because they frequently
mention difficulties to locate the urinary canal at the mir-
ror. In this case, a jar with water and a container for the
drainage must be added to the necessary material, so that
they can wash their hands in the technique place.

The patient’s skills and difficulties are observed during
the execution of the technique and discussed afterwards.
Whenever necessary, adaptations may be made, especially
in their position, as long as the technique cleaning prin-
ciples are maintained.

The patient that mentions spontaneous and involuntary
urinary elimination is oriented to execute the technique once
a day, right after the spontaneous urination and to write down
the drained volume for seven days, in order to evaluate the
residual diuresis. Urine volumes higher than 50 ml constitute
an indication for intermittent catheterization(9,10-11,13).

If the patient presents urinary retention or high pres-
sures to urination, documented by an urodynamic exam,
the study of the residual diuresis is not necessary for the
indication of the CISC. In this case, it is initiated with inter-
vals of four hours.

The second appointment is scheduled for the following
week. At this occasion, the patient presents the difficulties
and skills perceived during the week. In case he has pre-
sented difficulties to execute the technique in the previous
appointment, it is performed again.

Still in this appointment, a urinary journal is provided
to the patient, who is explained on how to fill it in. The
urinary journal contains information about the volume and
characteristics of the urine at each catheterization, besides
information such as urinary losses in the intervals and hy-
dric ingestion.
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The first instruction of assignation is of 4 hours, adapted
at the following appointment, based on the evaluation of
the urinary journal. The hydric ingestion of 1.5 to 2 liters of
liquid a day must be encouraged, since besides reducing
the risk of urinary infection, its reduction may induce the
journal misinterpretation(4,9-13).

At the third appointment, the urinary journal is evalu-
ated. Patients generally get well adapted to the interval of
four hours between the catheterizations, but there are cases
in which it is necessary to readjust the intervals to higher
or shorter periods. In case of an interval adjustment, a new
urinary journal is provided for posterior re-evaluation.

If the patient presents urinary loss in the intervals of the
catheterizations, he is sent to a urologist to evaluate the pos-
sibility of associating anticholinergic drugs, since in case of
hyper-reflex neurogenic bladders, the bladder contracts to
small volumes, which may be controlled by the medication(4).

The fourth appointment is reserved to evaluate the ad-
justments made and to discuss the questions and difficul-
ties that may still persist.

If a patient reports any lack of confidence or does not
present enough psychomotor skills to be discharged from
the program, additional appointments are scheduled in
order to motivate and enable him at the technique.

The therapeutics success includes motivation, dexterity
and mental ability, concluding that the CIC is easily learned
and accepted by most of the patients of both genders and in
broad age ranges, proving to be effective and safe(19).

Regarding the iatrogenic infections in the urological
practice, the antibiotic prophylaxis was found as not rec-
ommended for both the CIC and the CISC(20).

A comparative study between the clean and the ster-
ile techniques observed that 43% of the patients devel-
oped infections in the urinary tract, with 37% of them
belonging to the CIC group and 45% to the group per-
forming the sterile technique(21). The most common mi-
croorganisms found in the cultures were Enterococcus
species and Klebsiella.

CONCLUSION

The nursing care in the rehabilitation of people with
spinal cord injury is a complex and multifactorial experi-
ence, since it involves the patient, the family, the caregiver
and several professionals intermingled by sociocultural, eco-
nomical and financial aspects. The results of the best nurs-
ing practices in the rehabilitation of people with spinal cord
injury, highlighting the CIC and the promotion of the CISC,
evidence visible benefits, mainly for the patients. Studies
about the CIC, both in the report of experience and in di-
rect or indirect studies, are necessary to make public the
procedure considered by the evidences in national studies,
considering the social and economical problems of the
population that use this procedure, as gold standard in the
reeducation of the neurogenic bladder(9-13). The fundamen-
tal objectives to systematize actions for enabling the pa-
tient for the CISC are to promote the social inclusion, facili-
tate the handling of limitations, recover the self-esteem and
the independence.

This experience of care among patients with spinal cord
injury was relevant for the initial qualification in nursing
and mainly for the possibility to make public an interven-
tion of great relevance to settle the knowledge areas of
nursing in the care to people with spinal cord injury.

REFERENCES

1. Lianza S. Medicina de reabilitação. 2ª ed. Rio de Janeiro:

Guanabara Koogan; 1995.

2. Bruni DS, Strazzieri KC, Gumieiro MN, Giovanazzi R, Sá VG, Faro

ACM. Aspectos fisiopatológicos e assistenciais de enfermagem

na reabilitação da pessoa com lesão medular. Rev Esc Enferm

USP. 2004;38(1):71-9.

3. Smeltzer SC, Bare BG. Brunner & Suddarth: tratado de enfer-

magem médico-cirúrgica. 10ª ed. Rio de Janeiro: Guanabara

Koogan; 2005. p. 1354-59.

4. Bruschini H. Dsifunção miccional de origem neurogênica. In:

Wroclauski ER, Bendhack DA, Damião R, Ortiz W. Guia prático

de urologia. São Paulo: Sociedade Brasileira de Urologia/Se-

guimento; 2003. p. 245-7.

5. D'Ancona CAL. Bexiga neurogênica no adulto. In: Rodrigues

Netto NR, Wroclauski ER. Urologia: fundamentos para o clíni-

co. São Paulo: Sarvier; 2000.  p.129-31.

6. Oh SJ, Ku JH, Lim SH, Jeon HG, Son H. Effect of a 'centralized

intensive education system' for clean intermittent self-

catheterization in patients with voiding dysfunction who start

catheterization for the first time. Int J Urol. 2006;13(7):905-9.

7. Truzzi JCCI. Bexiga neurogênica. In: Dall'Oglio M , Srougi M, Nesralla

LJ, Ortiz W. Guia de urologia. Barueri: Manole; 2005. p.101-8.

8. Geng V, Emblem EL, Gratzl S, Incesu O, Jensen K. Urethral

catheterization. In: European Association of Urology Nurses.

Good practices in health care [Internet]. 2006. [cited 2008 Nov

19]. Available from: http://www.uroweb.org/?id=188&act=

showfull&aid=49

9. Lelis MAS. Cateterismo vesical intermitente - técnica limpa:

aspectos envolvidos na sua utilização como instrumento tera-

pêutico em pacientes com disfunção vésico-esfincteriana [tese

doutorado]. São Paulo: Universidade Federal de São Paulo;

2003.



286 Rev Esc Enferm USP
2011; 45(1):282-6

www.ee.usp.br/reeusp/

Clean intermittent self catheterization in
spinal cord injury
Assis GM, Faro ACM

Correspondence addressed to: Gisela Maria Assis
R. Mario Chaubald Biscaia n. 254 - Bl A1 - Apto. 23 - Novo Mundo
CEP 81050-240 - Curitiba, PR, Brazil

10. Moróoka M, Faro ACM. A técnica limpa do autocateterismo

vesical intermitente: descrição do procedimento realizado

pelos pacientes com lesão medular. Rev Esc Enferm USP.

2002;36(4):324-31.

11. Faro ACM. Traumatismo raquimedular-bases teóricas e inter-

venções de enfermagem. In: Koizumi MS, Diccini S. Enferma-

gem em neurociência: fundamentos para a prática clínica. São

Paulo: Atheneu, 2006. p. 233-50.

12. Féra P. Cateteres uretrais lubrificados com lidocaína versus

gentamicina na prática do cateterismo vesical intermitente

técnica limpa: estudo preliminar [dissertação]. São Paulo: De-

partamento de Enfermagem, Universidade Federal de São

Paulo; 2001.

13. Fera P, Lelis MAS, Glashan RG. Cateterismo vesical intermi-

tente técnica limpa - aspectos práticos de enfermagem. Prá-

tica Hosp. 2000;212(1):11-7.

14. Assis GM, Bail G, Moreschi T, Paula MRB, Pedroso JVM, Erzinger

AR. Autocateterismo vesical intermitente - técnica limpa: da

prevenção da infecção urinária ao resgate do autocuidado.

Curitiba: Pontifícia Universidade Católica do Pará; 2008.

15. North American Nursing Diagnosis Association (NANDA). Di-

agnósticos de enfermagem da NANDA: definições e classifi-

cação 2007-2008. Porto Alegre: Artmed; 2007.

16. Horta WA, Castellanos BP. Processo de enfermagem. São Pau-

lo: EPU; 1979.

17. Wilson MC. Clean intermittent catheterization and self-

catheterization. Br J Nurs. 2008; 17(18):1140-6.

18. Moore KN, Burt J, Voaklander DC. Intermittent catheterization

in the rehabilitation setting: a comparasion of clean and sterile

techinique. Clin Rehabil. 2006;20(6):461-8.

19. Neal DE, Lawson AL, Webb RJ, Robertson AS. Clean

intermittent self-catheterization. Int Urologynecol J.

1993;4(1):50-5.

20. Shokeir AA, Al Ansari AA. Iatrogenic infections in urological

practice: concepts of patogenesis, prevention and

management. Scand J Urol Nephrol. 2006;40(2):89-97.

21. Moore KN, Kelm M, Sinclair O, Cadrain G. Bacteriuria in

intermittent catheterizations users: effect of sterile clean

reused catheters. Rehabil Nurs. 1993;18(5):306-9.


