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At present, European patients who perform clean intermit-
tent catheterization (CIC) for urinary retention can only use
single-use catheters. This is in contrast to many non-
European countries, such as Australia, Canada, Japan, and
the USA, where reuse of a catheter is common practice in
more than 50% of cases [1,2]. According to the definition of
CIC a clean technique is used, including both disposable and
cleaned reusable catheters. Aseptic intermittent catheteri-
zation (IC) consists of antiseptic preparation and the use of
sterile (single-use) catheters and gloves [3]. The European
Association of Urology neurourology guidelines suggest
that aseptic IC should be used whenever possible, but that
superiority compared to CIC is not established [3].

Theliteratureondifferencesinsafetyandefficacy between
single- and multiuse catheters is conflicting and comprises a
low level of evidence. On the one hand, it has been suggested
that reuse of catheters introduces unwanted bacteria and
increases the risk of symptomatic urinary tract infections
(UTIs), stone formation, and urethral strictures [4]. On the
other hand, evidence suggests that reusable catheters are as
safe and effective as disposable catheters [5].

A recentrandomizedclinical trialonCICcomparing single-
use and reused poly(vinyl chloride) catheters among 75 pedi-
atric patients with spina bifida showed no difference in the
incidence of UTIs or bacteriuria [6]. In a Cochrane analysis,
Prieto et al [7] found no differences in UTI incidence between
patients using multiuse catheters and those using single-use
catheters. This review was withdrawn in 2017 after reassess-
ment of data reported by Christison et al [8].

A challenging aspect of comparing and merging data is
the variation in, or lack of, definition of UTIs in trials, as
pointed out by Christison et al [8]. After data analysis of the
Cochrane review was adjusted using the most recent
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Infectious Diseases Society of America criteria, no signifi-
cant differences between single- and multiuse catheters
were found. However, final conclusions were drawn accord-
ing to the previously used (outdated) criteria, revealing a
trend favoring hydrophilic over other catheters [8].

Another difficulty is the lack of consensus on the most
efficient method for cleaning catheters. Different cleaning
techniques have been studied and this diversity makes the
available data even less generalizable [2]. The optimal
cleaning method should be identified in future trials.

The current literature mostly focuses on patients with a
spinal cord injury. This group accounts for only a percentage
of all patients on chronic CIC. Idiopathic causes of urinary
retention are much less studied. The idiopathic and neuro-
genic populations differ in various ways, such as presenta-
tion and complaints at the time of a UTI and mobility and/or
hand function.

The possible advantages of reusing catheters are evident.
From a patient perspective, these include greater mobility
because of having to carry only one catheter, having to store
fewer catheters at home, having less baggage when travel-
ing and therefore lower costs when flying, and no fear of
running out of catheters. From an environmental perspec-
tive, Sun et al [9] reported that single-use catheters in the
USA alone were responsible for 206 million l of waste a year,
equivalent to 80 Olympic-sized swimming pools, and that
catheters laid end-to-end would circumscribe the earth
more than 5.5 times. These calculations were solely for
catheters used by patients with neurogenic conditions;
the idiopathic population was not considered. In addition,
most catheters are made of nonbiodegradable material
[9]. The reduction in environmental burden for multiuse
catheters should be taken into account when considering
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reuse. In addition, if single- and multiuse catheters have
equivalent safety and efficacy, the potential savings from
reuse of catheters can contribute to mitigating growing
health care costs [10].

There is no multiuse catheter with US Food and Drug
Administration or Conformité Européenne approval com-
mercially available. Thus, reuse of catheters is outside their
intended use, which cannot be recommended and is not
reimbursed by health insurance companies. Although this
argument is put forward against multiuse, it could be a
reason to develop a catheter especially for reuse, since reuse
is already common.

The exclusive advocacy for single-use catheters seems to
be based on biased assumptions rather than existing evi-
dence. The only conclusion that can be drawn from the
current literature is that a high-grade level of evidence from
a randomized controlled trial involving an adequate sample
size, a sufficient cleaning method, and a clear definition of
UTI is needed. Such a trial should consist of patients with
neurogenic and idiopathic conditions requiring CIC so that
practice recommendations can be formulated for all indi-
viduals performing CIC for bladder drainage. Until then, no
conclusion on the superiority of either single- or multiuse
catheters can be drawn.
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