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“fractured Foley” is a rare complication of ure-
thral catheterization. Urethral catheterization
is instituted in 10% to 15% of hospitalized
patients, making it one of the most commonly
performed invasive procedures;! therefore, awareness
of the fractured Foley is important in managing pa-
tients with catheter malfunctions. Foley catheters have
been associated with numerous complications ranging
from simple urinary tract infections to balloon malfunc-
tion and catheter retention. This article presents the
case of a fractured Foley in a patient requiring short-
term, perioperative bladder drainage. Management
and interventions are reviewed in order to minimize
untoward sequelae of a fractured Foley catheter.

CASE PRESENTATION

A 32-year-old man with significant mental retarda-
tion undergoes open reduction and internal fixation
of bilateral femoral neck fractures. An uncomplicated
Foley catheterization is performed for perioperative
fluid monitoring. Approximately 12 hours after
surgery, the patient inadvertently removes his catheter
by pulling the exposed portion. Careful inspection
reveals that the catheter has torn at the proximal junc-
tion with the balloon and that the tip of the catheter is
missing. Subsequently, the patient is able to void spon-
taneously without pain or gross hematuria.

Management

The urology service is consulted, and cystoscopy is
performed with extraction of the retained Foley cath-
eter tip. No evidence of balloon rupture or other for-
eign bodies is noted in the bladder, and the retained
catheter fragment is easily extracted with an alligator
forceps. The endoscopic examination of the bladder
and the prostatic and anterior urethra reveals no obvi-
ous post-traumatic sequelae associated with the cath-

eter removal. The catheter tip is examined, and the
balloon is noted to be intact without any evidence of
puncture or rupture (Figures 1 and 2).

DISCUSSION
Etiology

Harland et al? first described the fractured Foley as
an unusual complication of long-term indwelling uri-
nary catheters, but a fractured Foley has never been re-
ported with short-term catheter use. Potential causes
of catheter disruption include catheter trauma such
as excessive force, kinking, bending, or stretching,
and/or long-standing positioning within the urethra,
which may lead to excessive wear and structural de-
terioration of the catheter wall. Excessive force at the
proximal balloon- catheter junction was the most likely
cause of catheter separation in the patient in this case
report.

Complications

Retained catheter fragments are usually the result of
balloon rupture (catheter disruption, in this case) and
can potentiate many complications. It has been well
documented that catheter fragments frequently serve
as a nidus for calculus formation,® which may form in
as few as 14 days,* substantiating the need for expedi-
tious removal. Foreign bodies within the bladder can
also lead to recurrent urinary tract infections® and irri-
tative voiding symptoms.® Complications associated
with long-term indwelling catheters include bladder
tumors,” fistula formation,® bladder perforation,® and
periurethral abscess.’® These complications may also
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Figure 1. Photograph of the fractured Foley catheter after
removal from the case patient.

result from long-term retention of a Foley catheter
fragment and would likely result in morbidities similar
to those previously mentioned.

SUMMARY

This case illustrates the importance of careful in-
spection of all urethral catheters, whether the catheters
are removed electively or traumatically. Findings con-
sistent with balloon rupture or catheter tip disruption
warrant early cystoscopic evaluation to remove any
retained fragments and to reduce the potential for
complications. HP
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