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RESEARCH QUESTIONS 
 
1. What is the evidence for the benefits or harms of early foley catheter removal versus late 

foley catheter removal in elderly patients following hip surgery? 
 
2. What are the evidence-based guidelines regarding the timing of foley catheter removal in 

elderly patients following hip surgery? 
 
KEY FINDINGS 
 
One non-randomized study and one evidence-based guideline were identified regarding the 
timing of foley catheter removal in elderly patients following hip surgery. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2014, Issue 11), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. No methodological filters were applied to limit retrieval by study type. Where 
possible, retrieval was limited to the human population. The search was also limited to English 
language documents published between January 1, 2009 and November 24, 2014. Internet 
links were provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1: Selection Criteria 
Population Elderly patients (≥ 65 years old) with a foley catheter following hip surgery 
Intervention Removal of the foley catheter within 48 hours following hip surgery 
Comparator Removal of the foley catheter after ≥48 hours following hip surgery 

Outcomes 

Q1 
• Benefits for early removal (including earlier mobility, patient comfort, 

decreased risk of infection [UTI] which can lead to delirium, resumption 
of more ‘normal’ activities of daily living). 

• Benefits for late removal (including keep their skin intact if person is 
incontinent, monitoring of urinary output more easily). 

• Harms for early removal (including potential for harm to skin integrity if 
person is incontinent). 

• Harms for late removal (including potential for UTI, more limited mobility). 
 
Q2  
• Guidelines for timing of catheter removal 

Study Designs 
Health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, evidence-based 
guidelines 

UTI = urinary tract infection. 
 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines.  
 
One non-randomized study and one evidence-based guideline were identified regarding the 
timing of foley catheter removal in elderly patients following hip surgery. No relevant health 
technology assessments, systematic reviews, meta-analyses, or randomized controlled trials 
were identified.  
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
One non-randomized study1 sought to identify indicators of urinary incontinence issues following 
surgical repair of hip fractures. The authors stated that the recommended time to remove 
indwelling urinary catheters was 24 hours following surgery. Eleven percent of participants in 
the study were still catheterized 72 hours after surgery. The authors observed that these 
patients who remained catheterized experienced urinary tract infection, cognitive impairment, 
and delirium more frequently. At 12 months, functioning levels were lower in patients who had 
previous urinary incontinence than in those who did not. 
 
One guideline,2 produced by the Centers for Disease Control, recommends catheters be 
removed within 24 hours of surgery, or as soon as possible thereafter if there are appropriate 
indications for continued use.  
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