
Critical Aspects of 
Feline Urinary Obstruction:

• Hyperkalemia
– Cardiac effects
– Shock

• Unblocking procedure
• Acute kidney injury
• Bladder / urethral tear
• Marked diuresis
• Repeat obstruction

Incidence/ Signalment of FLUTD

• Common

• Any breed
• Males = Females

• Males obstruct more readily, therefore are 
seen more frequently

• Young adult (1-5 yrs) 1st time onset



• ~ 50% of cats: no identifiable underlying 
cause for obstruction

• Remaining 50%: Calculi, diverticulum, 
urethral plug, (diet???)

• < 2% have bacterial infection
• Virus? Never proven
• Stress contributes
• Frustrating!

Phone Triage
– Pollakiuria
– Unable to urinate
– Straining
– Vocalizing
– Vomiting, anorexia
– Pain
– Collapsed, comatose

Initial Survey Triage
– Urine odor
– Large / firm bladder
– Bradycardia (<130 bpm)
– Collapsed
– +/- dehydrated

Neurologic function?
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• Avoid trauma



• If resistance is met, 
attempt to flush with 
sterile saline while 
advancing
– pulsatile flow
– use extension set

• Acidic flush solutions?
– No data
– Tissue injury

• danger of rupturing 
bladder

• relieves pressure, 
improving chance of 
retropulsion

• place needle closer to 
neck than apex

• Be careful!



• Placing red rubber catheter

• Premeasure length 
to be inserted

• Suture tape wings 
to prepuce



• Attach closed 
urinary 
collection 
system

• Tape remainder 
of catheter to 
tail

• Allow sufficient 
slack to raise 
tail

• Q 4-6 hours

• 5 mL dilute chlorohexadine solution to 
clean perineal area

• Wipe chlorohexadine solution around 
urinary catheter and line, away from 
patient

• Can flush U-cath with 3 mL sterile saline to 
insure patency if needed
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