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Barcelona session features innovative nursing solutions
Difficult cases prompt dynamic exchange amongst participants

 European Association of Urology Nurses

At the 11th International EAUN Meeting in Barcelona, a 
special session was held wherein nurses were 
invited to present cases where they encountered 
tough problems in daily practice and to which they 
found their own innovative solutions. 

The project started in Stockholm and for the recent 
congress held in Barcelona the EAUN issued another 
call to encourage nurses from across Europe and 
beyond to participate. After the evaluation by an expert 
jury the authors of the most interesting cases were 
invited to present at the EAUN’s Barcelona meeting.

Three cases were presented or accepted for the EAUN 
meeting with Nora Love-Retinger from New York, NY 
(US) presenting the case “Nursing care of post ileal 
neobladder incontinence,” Montserrat Gea-Sánchez 
and Ana Quintanilla-Sanz from Lleida, Spain  
presenting a case “Lluís 1- Cancer 0”, and an accepted 
paper authored by Elaine Robinson of Manchester (GB). 
Her submission titled “Management of chronic 
papillomatous dermatitis in a patient with a urostomy,” 
was not presented for reasons beyond the organiser’s 
control but is presented here and on the website.

The presentations in Barcelona proved very interesting 
and the discussion with the audience made the 
session more dynamic since various viewpoints were 
actively exchanged. The full presentations are 
available as webcasts at the EAUN website at
http://www.eaubarcelona2010.org/?id=176&S=28250
http://www.eaubarcelona2010.org/?id=176&S=28252
The EAUN has also placed the submissions on the 
EAUN website, offering its members and web visitors 
a unique opportunity to learn from each other.

Descriptions of the cases are also found on this page. 
The submissions not only met all the criteria of the 
jury but also impressed them with the thorough and 
careful work exerted by the authors. The selected 
authors who presented their cases were offered free 
registration for the 11th International EAUN Meeting in 
Barcelona, whilst non-members are also entitled to a 
free one-year membership of the EAUN.
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Photo 1: Urostomy at presentation showing florid excoriation 

and exophytic crusting

Photo 3: Insertion of a 12F foley catheter into the urostomy 

served to drastically reduce the volume of urine leakage 

through obstruction of the urostomy

Photo 2: Protruding stoma, exophytic crusting and widespread 

erythema suggesting impaired skin integrity secondary to 

ammoniacal dermatitis as a result of urinary leakage

Photo 4: The urostomy bag with convex flange and the 

hydrocolloid flange extensions

Photo 1: Isolation of the urethra with measurement 

for the artificial urinary sphincter

Photo 3: Closing of the cuff around the urethra

Photo 5: Reservoir

Photo 6: Placement of the 

pump into the scrotum

Photo 7: Control pump

Photo 4: Connection of the urethral cuff to the pump. The 

reservoir and the pump are implanted

Photo 2: Placement of the urethral cuff

CC10-01 Management of chronic papillomatous 
dermatitis in a patient with a urostomy

Co-author: Mr. Ian Pearce

1. What caused the problem you experienced by 
ensuring continence in this patient?

This is a case report on a 36-year-old lady with Spina 
Bifida who had a urostomy formed at the age of 5 
years. This lady had never been in contact with Stoma 
Care Nurses or Urology Services in over 30 years and 
had apparently been lost to follow up almost 
immediately. She had been managed by her General 
Practitioner. She subsequently developed skin 
problems which were initially diagnosed as chronic 
papillomatous dermatitis which formed an extensive 
protruding crust around the entire circumference of 
her urostomy and she was unable to retain a bag on 
her stoma for more than a few hours. Urine constantly 
pooled under the flange onto her skin causing severe 
skin excoriation.

She was initially referred to the Department of 
Urology by the District Nurses with recurrent urinary 
tract infections and problems with stoma bag 
adherence.

2. Which nursing intervention did you provide?
Clinical intervention was provided jointly between 
between the Urology Nurse Specialist (UNS), Stoma 
Care Nurses and the Consultant Urological Surgeon. 
The decision to insert a urinary catheter into her 
urostomy was made to try to reduce the urine leaking 
onto her already damaged skin. Unfortunately a few 

CC10-03 Lluís 1- Cancer 0

Co-author: Ana Quintanilla-Sanz, RN

1. What caused the problem you experienced by 
ensuring continence in this patient?

Lluís was a patient who underwent a radical 
prostatectomy due to a cancer of prostate that 
presented a severe incontinence after withdrawing 
the vesical catheter. The patient, he is only 47 years, 
attends at the service of re-education of pelvic floor 
declaring that he does not wish to live, rejects his 
body image since he must use diapers and explains 
that he has fear to work again. He has been socially 
isolated during 3 months and despite having a good 
relationship with his couple, he refuses to maintain 
intimate relationships. He suffers insomnia since the 
sensation of humidity prevents him from sleeping 
more than 4 consecutive hours.

2. Which nursing intervention did you provide? 
Which materials did you choose to get the 
patient continent?

It is carried out as follows: integration of the perineum 
in the body schema, selective muscular control, 
promotion of tonic and fasic fibres, kinesiotherapy at 
his home, modification of the behaviour, restatement 
of the micturition calendar and help relationship.

3. Which materials did you choose to get the 
patient continent?

Final pad test and a new mictional calendar plus 
testing perineal were carried out. In the same way, 
we analyzed the impact of the activity program 
through the valuation of the NOC results. A survey 
was carried out about NOC valuation designed before 
and after the period of intervention. The completion 

CC10-02 Nursing Care of Post Ileal Neobladder 
Incontinence

1. What caused the problem you experienced by 
ensuring continence in this patient?

This is a case report of a 58 y.o. male bladder cancer 
patient who underwent a cystectomy with the creation 
of a neobladder. The patient experienced incontinence 
on two separate occasions: Part A: As a result of the 
neobladder surgery, the patient experienced moderate 
stress incontinence 6 months post-operatively.
Part B: Two years after surgery, the patient developed 
a small bowel fistula to the neobladder which 
required exploratory laparoscopy and excision of the 
fistula. After the procedures the patient developed 
worsening incontinence.

2. Which nursing intervention did you provide?
The incontinence required treatment by two different 
approaches:
Part A: As part of the post-operative nursing care of this 
patient, the patient was taught bladder irrigation, 
timed voiding, and Kegel exercises with positive results.
Part B: Again, the patient was treated with 
conservative management by re-instructing the 
patient on timed voiding and Kegel exercises. 
However, the patient continued to be frustrated with 
the lack of complete continence and therefore 
required further surgery with the implantation of an 
artificial urinary sphincter (AUS). Nursing care for this 
procedure was provided with positive results.

days later she found the catheter in her urostomy very 
uncomfortable and consequently had the catheter 
removed.

We also provided her with a new stoma appliance and 
urostomy seals in an attempt to improve adherence. 
Furthermore she was referred to the Community District 
Nurses and Stoma Care Service. The UNS provided 
ongoing hospital support, advice and follow up.
On the recommendation of the USN a referral was 
also made to the Dermatology department for advice 
regarding her immediate skin damage with a view to 
possible biopsy to exclude malignancy. We discussed 
the possibility of re-catheterising patient’s stoma with 
her prior to her appointment to facilitate possible skin 
biopsy. Patient was happy to be re-catheterising.  
 
To provide continued support and further assessment 
home visits were undertaken by the UNS. It was 
apparent that the home circumstances that she lived 
in were poor and that she would benefit from 
improved social support.

3. Which materials did you choose to get the 
patient continent?

The materials used to help the patient achieve and 
maintain continence and improve skin integrity were :
•	 A	female	urinary	catheter	size	12ch	(Teleflex	

Medical) 
•	 A	Urostomy	bag	(	Select	Convex	Urostomy	)	
•	 Urostomy	seals	(Hydro	Frame	Hydrocolloid	flange	

extensions).
•	 Topical	steroid	impregnated	plaster	Betesil

4. What were the results of your intervention?
Following catheterisation, she has remained dry. Also 
the new urostomy appliance and seals have helped by 
adhering to the skin more snuggly thus reducing the 
leakage and pooling of urine. The catheter remains in 
her urostomy. 

A topical steroid has been prescribed by the 
dermatologist to try to reduce inflammation. However 
now due to the ongoing severe damage to the 
surrounding stomal skin a multi-disciplinary team 
decision has been made to re-site the stoma to the 
contralateral side of the abdomen as the skin has 
been irrevocably damaged. She has agreed to 
undergo this surgery. Pre-operative counseling and 
support has been arranged.

Patient now has improved access to nursing support 
and will be closely followed up in the community 
setting.

3. Which materials did you choose to get the 
patient continent?

Patient Education and reinforcement with Fact Cards on:
•	 Irrigation	of	the	Ileal	Neobladder
•	 Continent	Urinary	Diversion
•	 Kegel	Exercises
•	 The	Artificial	Urinary	Sphincter	for	Men
•	 AMS	800	Urinary	Control	System

4. What were the results of your intervention?
Part A: The patient was able to achieve complete 
continence 10 months post-operatively.
Part B: The patient was successfully able to control and 
manage his AUS and achieve complete continence.
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Co-authors: K.L. Chui, P.H. Wu, M.L. Li, C.F. Ng

This study was undertaken to evaluate the 
effectiveness of self urethral dilatation (SUD) and 
how it affected patients’ quality of life. Besides, we 
assessed its cost-effectiveness and clinical 
improvement towards their urine outflow.

Patients and methods
This is a retrospective review of patients who 
underwent SUD for urethral stricture disease from 

September 2000 to July 2009. During the study 
period, patients were referred by the urologist to our 
nursing unit for the education of SUD. All patients and 
their caregivers, if applicable, were taught the 
technique on SUD on a one-to-one basis.

The patients were then monitored regularly in our 
nurse-led clinic. Some of the patients also had 
cystoscopy for follow-up of the stricture, depending 
on the arrangement of referring urologists.

In the course of the study
The study enrolled 35 patients, 25 men and 10 
women, using SUD for the management of urethral 
strictures and were included in this review. The mean 
age 65.3 years old (ranges from 19-87), with majority 
of patients in the age group of 70-79 years old. 77% of 
study subjects presented with weak stream of urine 
and the remaining 23% presented with acute 
retention of urine.

The locations of the stricture were listed with the 
majority occurring at either the meatal (31%) or the 
bulbar (29%) region. Other sites included penile 
urethra (20%), bladder neck (14%), membranous (3%) 
and anastomotic site after radical prostatectomy (3%).

Self urethral dilatation still a viable option
Hong Kong nurses assess SUD tolerance among urology patients
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Important notice:

Changed session format 
“Nursing solutions in difficult cases”

The most common attributed aetiology for the 
stricture were previous surgery, including 
transurethral resection of prostate (31%), radical 
prostatectomy (14%), vulvectomy (6%) 
Treatment prior to SUD was rather diverse, including 
urethral dilatation (52%), internal urethrotomy(13%) 
and bladder neck incision (6%). 

After performing a series of SUD, there was a 
significant reduction in undergoing internal 
urethrotomy and rigid cystoscopy with dilatation.
The comparison on flow rate before and one-month 
after SUD was conducted. As the follow-up schedule 
among the population varied, the data nearest to one 
month was used. The mean follow up after their first 
visit was 3.8 weeks with S.D. 1.4 week. The pre-SUD 
maximal flow rate was 13.4 ml/s. The same 
parameters for one-month post-SUD were 18.9ml/s. 
There was a significant improvement in both the total 
voided volume and the maximal flow rate before and 
after SUD.

The reported complication was minimal. Only one 
case reported symptomatic urinary tract infection; 
after the treatment with antibiotics the symptom 
subsided.

There were 25 questionnaires returned for analysis. 16 
(64%) patients reported that they have good 
compliance to the SUD instruction. 14 (56%) patients 
believed that they had only mild difficulties or even no 
difficulties when performing SUD, while only 16% of 
them reported that they have severe difficulties with 
SUD.

The majority of patients (64%) tolerated the procedure 
well and only 8% of them felt that SUD was 
unacceptable. 18 (72%) patients claimed performing 
SUD had a good impact on their social life.

A positive effect
In dealing with superficial urethral stricture, urologists 
can consider offering a trial of SUD after a single 
urethral dilatation or operation so as to reduce the 
recurrence rate. SUD can also serve as an alternative 
treatment option when patient cannot tolerate 
reconstructive surgery or urethroplasty due to old age 
or unwillingness.

Self urethral dilatation is still a viable treatment option 
for urethral stricture and was well tolerated by most of 
the patients and resulted in a good impact on their 
quality of life.

of the questionnaire was carried out through direct 
interview with the customer, the couple and the 
health professional.

4. What were the results of your intervention?
Part of the results that were obtained after the 
interventions are, as for urinary continence: they 
recognize the mictional urgency, they have adequate 
Time until reaches the toilet between the urgency and 
the evacuation from urine, urination +de 150 every 
time, capable of starting and interrupting the jet of 
urine, has urine leaks when increasing the abdominal 
pressure (sneeze, laugh, to lift weights...)

Regarding their self-esteem: they accept their self 
limitations, maintain an open communication and 
take care of their personal hygiene.

Regarding psychosocial confrontation of problems/
adaptation they verbalize control sensation, explain 
decrease of stress and verbalize acceptance of the 
situation.

On the photos you can see some of the exercises 
of re-education carried out during the domiciliary 
sessions:

Next Fellowship 
Application 
Deadline:
31 August 2010

The EAUN Board has decided to change the format 
of this session. Starting with our meeting in Vienna 
all difficult and interesting cases are accepted for 
review. Since the session is no longer limited to 
continence cases, we hope to receive more 

challenging cases. Full criteria are listed on the Vienna 
website at: www.eauvienna2011.org/12-eaun-
meeting/difficult-case-submission. Ten nurses have 
the chance to win a free registration and present their 
solution before their colleagues in Vienna! For 

interested nurses remember to begin your 
documentation early enough (such as taking 
photographs) for your submission to make it before 
the deadline on 1 December 2010.


