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Abstract

Purpose :
The purpose of this study was to explore the association between early postpartum residual
urine and pre-void bladder volume and lower urinary tract symptoms, particularly urinary

incontinence, 1 month postpartum.

Methods :

In a prospective cohort study, 100 women who delivered vaginally after 37 weeks were
included and postvoid residual urine volume was measured with a bladder ultrasound
device up to 3 days postpartum. CLSS and ICIQ-SF scores at 1 month postpartum were
compared by t-test between groups with postvoid residual urine <150 ml and >150 ml, and
between groups with pre-void bladder volume <500 ml and >500 ml. This study was
approved by the St. Luke’s International University Ethics Review Committee (Approval
number: 21A-056).

Results :

Residual urine volume was high on the day of delivery to day 1(121.3+102.0 ml), halved on
postpartum day 2, but increased slightly on postpartum day 3. The second stage of labor was
longer in the group with postvoid residual urine >150 ml than in the group with postvoid
residual urine <150 ml (1.0£0.9hr vs. 1.5+1.4hr; p=.041). The group with postvoid residual
urine >150 ml also had a higher percentage of anesthesia and instrumental deliveries.
Furthermore, the group with pre-void bladder volume >500 ml had more infants with a
higher birth weight compared to the group with pre-void bladder volume <500 ml
(3031.2+324.2 g vs. 3161.9+306.6 g; p=.041). Residual urine volume and pre-void bladder
volume were each compared between the two groups, however, there were no statistically

significant differences in CLSS and ICIQ-SF scores at 1 month postpartum.

Conclusions :
In the future, it is necessary to reexamine the validity of the definition of residual urine and
cutoff values, while also following up on the association between residual urine and lower

urinary tract symptoms after 1 month postpartum.



