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Introduction Intermittent catheterization was initially proposed for the first time by 
Guttman in a sterile manner during the Second World War. This was modified by 
Lapides in 1972, introducing the concept of clean intermittent catheterization (CIC). It is 
based on the principle of ensuring safe bladder emptying, several times a day . CIC has 
multiple indications for bladder-sphincter disorders, whether neurological or not. CIC 
is nowdays the man tool of managment of retention . CIC is currently the first solution 
in cases of chronic urinary retention in prostates Role of General Practionner (GP) For 
this technique to be performed by the patient himself or by a third party, it requires 
training for both parties. It also requires long-term monitoring of the effectiveness of 
emptying and detect any complications that may arise due to catheterization or other 
factors. One of the links in the chain of follow up is or should be the general practitioner( 
GP). Therefore, we conducted a prospective study with 500 GPs in 2021. 20 questions 
were asked by mail. 220 out of 500 questionnaires were analyzed : -Only 5% of GPs 
correctly defined intermittent catheterization. 

The reasons or purposes of catheterization: 90% reported that it serves to protect 
the upper urinary tract and 80% that it ensures bladder emptying. -80% of physicians 
reported the correct frequency of catheterization per day. -55% thought they would 
prescribe sterile gloves for catheterization and 57% would use an antiseptic for clean-
ing. -Urinary tract infection was considered the leading complication (87%), 36% of GPs 
consider CBUE necessary, and 65% may prescribe antibiotic therapy for bacteriuria 
without signs of infection. Conclusion: General practitioners need to improve their 
knowledge of CIC, its modalities, indications, and how to treat associated urinary tract 
infections (8). CIC Guidlines((1-5-6-7) Assessing the patient’s motor and cognitive abil-
ities to perform his CIC is the first Neurourological assessment, voiding calendar, and 
urodynamic are basic tools. Certain very simple tests performed by paramedical staff, 
such as the pencil and paper test (3), give us a quick idea of the patient’s capabilities 
to perform his catheterization . The foundation for the success and effectiveness of 
Clean,Intermittent Self-Catheterization is education (2-4) of the patient, the trainers, 
whether it be the nurse, physiotherapist, GP or family member in charge of catheteriza-
tion .The training sessions should be repeated as possible. -Compliance(2) of patient 
is an important factor . -Continuous monitoring by the rehabilitation physician and/or 
the nurse and general practitioner remains essential as a team work . -The frequency of 
self-catheterization per day is 3 to 5, depending on urine output and voiding schedule, 
while respecting sleep. - The volume of drainage should not exceed 400 to 500 ml. 
-The most common complication of CIC is infection. 
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Bacteriuria does not necessarily require antibiotic treatment. -Long-term antibiotic 
treatment promotes the development of resistance. -A history of prolonged indwelling 
catheterization is a risk factor for chronic infections. -Prostatitis comes first, followed by 
epidjdymitis and urethritis. -Urethral strictures and false passages increase over time. 
The use of lubricated catheters can improve this situation. To compare with indwelling 
catheter,there are other advantages with CIC : -Fewer barriers to intimacy and sexual 
activity when compared to other catheters (IUCs or external collection devices). 

Improves quality of life, body image, self-esteem, and peer relationships; - it promotes 
independence and control of bladder when schedule is tailored to individual lifestyle. 
Conclusion The CIC or Self CIC,is the gold standard technique for managing chronic 
retention . The best preventive measure remains proper education for all those involved 
in CIC and, essentially, the patient’s compliance and involvement.
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