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ABSTRACT
Acute urinary retention (AUR) is a rare obstetric emergency that requires prompt intervention before
the development of irreversible maternal and foetal complications. To our knowledge, there is no
published large-scale clinical trial on Arabin cerclage pessary usage in the combined issues of AUR
and uterine prolapse in pregnancy. This case report describes the case of a 29-year-old gravida 2
para 1 woman with intrauterine pregnancy at 13 weeks of amenorrhea presented to the emergency
department with suprapubic pain and inability to void. She has no past history of urogynaecological
complaint and was subsequently catheterized with a Foley catheter. Within the next 12 hours, she
presented with the same complaint. Gynaecological examination revealed grade 1 uterine prolapse
with cystocele. A repeated catheterization for bladder drainage was done followed by insertion of an
Arabin cerclage pessary due to the persistence of symptoms. Her symptoms resolved immediately
without any complications and recurrence. She then delivered at term via lower segment caesarean
section (LSCS). Therefore, Arabin cerclage pessary insertion could be used in pregnancy for woman
with acute urinary retention and uterine prolapse beside its official indication.
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patient took a while to come to the decision of
inserting Arabin pessary ring as intermittent selfcatheterization was claimed to be more
troublesome and uncomfortable.
An Arabin
pessary was then inserted in the clinic and
patient reported a rapid resolution of symptoms.
During the subsequent 7 follow-ups in the clinic,
patient denied any recurrent symptoms,
discomfort or per-vaginal discharge. She was
able to adjust perfectly with pessary inserted and
there was no complaint of pessary failing out.
Her pregnancy progressed well without any
complications and was consented for a LSCS at
term to avoid worsening of utero-vaginal defects.
She has successfully given birth to a baby boy
weighing 2,650g at term and the Arabin cerclage
pessary was eventually removed during the
LSCS.

1. INTRODUCTION
Pregnancy, uterine prolapse and bladder
prolapse (cystocele) are often interrelated.
Cervical pessary has been designed and used
for the treatment of prolapseas well as
prevention of preterm labour for years. Although
various types of pessaries have been designed
and used, there is no single design of pessary to
solve all the issues.
Acute urinary retention (AUR) as defined by the
inability to void and a retained of urine volume of
200ml or greater is a relatively rare complication
which can lead to real emergency in early
pregnancy [1,2]. Even though studies have
conducted showing the efficacy of pessary in
prevention of preterm labour, there are relatively
few cases reported using Arabin pessary for
treatment of AUR in pregnancy [3]. This is the
first case reported in Southern Asian using
Arabin cerclage pessary as treatment for AUR in
pregnancy.

3. DISCUSSION
Acute urinary retention (AUR) is a relatively rare
complication in pregnancy and it peaks between
the 10th and 16th gestational weeks when the
enlarging, retroverted, gravid uterus becomes
impacted within the pelvis, causing an extrinsic
compression to the urethra [4-8]. Even though
AUR is a rare complication, it is an emergency
which necessitates urgent assessment and
intervention to prevent serious complications
such
as
irreversible
uterine
ischemia,
spontaneous abortion, rupture of uterus or
bladder, rectal gangrene, intrauterine infection or
death [4,9]. Other causes of AUR during
pregnancy may be due to retroflexed uterus,
lumbar disc hernation, paraurethral abscess,
breech presentation, ectopic pregnancy, and
conversion psychological disorder [6].

2. PRESENTATION OF CASE
A 29-year-old gravida 2 para 1 woman was
confirmed intrauterine pregnancy at 8 weeks of
amenorrhea without any significant past medical
and surgical history. She has no past history of
urogynaecological complaint. At 13 weeks of
gestation, she presented to the emergency
department complaining of a mass prolapsed to
near introitus with a sudden inability to void and
severe
hypogastric
pain.
Gynaecological
examination revealed an anteverted gravid
uterus of 12 weeks and grade 1 uterine prolapse
with palpable bladder. Obstetrical ultrasound
shown a normal fetus at 12 weeks of gestation
with fetal heart present and no other masses in
the uterus and adnexal area. Cervical length of
2.7cm was measured via a transvaginal
ultrasound. Speculum examination noted stage 1
uterine prolapse with mild cystocele and normal
cervix. No stress incontinence was elicited. A
diagnosis of acute urinary retention was made
and she was immediately catheterized. A
collection of 500cc urine was removed and the
infective screen was negative. Unfortunately, she
required another catheterization in the next 12
hours as her symptoms persisted.

In the case of suspected AUR, a rapid physical
examination should be carried out followed by
immediate catheterization of bladder and manual
reduction of the prolapsed uterus to achieve
successful obstetrics outcome. This is also
reported by Han et.al in which a patient
diagnosed with AUR from uterine incarceration
secondary to pelvic adhesion has been
successfully treated with an attempt of indwelling
catheter and manual repositioning of uterus [6].
Unfortunately, a combination treatment with
indwelling catheter and prophylactic antibiotics in
treating a patient diagnosed with AUR as
proposed in the case report by Clare had led to a
poor obstetrics outcome of preterm premature
rupture of membrane (PPROM) and fetal demise
in second trimester [8].

After discussion with patient regarding the
treatment options which include intermittent selfcatheterization and insertion of pessary ring,
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retention in pregnancy, an Arabin® cerclage
pessary (Fig. 2) was selected. This is because it
is specifically designed for pregnancy use in
prevention of preterm labour while other pessary
rings are designed only to treat genital prolapsed
[15]. The insertion of pessary ring can be
removed at the beginning of second trimester of
the pregnancy. However, in this case, it was left
in-situ until LSCS was done. There was no
complication reported and it is possible to
prevent the worsening of uterine prolapse
throughout the pregnancy [2].

Indwelling catheterization or intermittent selfcatheterization has always been the primary
treatment in patient presented with repeated
episode of AUR [10,11]. Unfortunately, this can
be challenging and traumatizing for the patient.
The risk of urinary tract infection increases with
long-term indwelling urinary catheter (IDC) in situ
and frequent self-catheterization which in severe
cases can lead to preterm premature rupture of
membrane, preterm labour, intrauterine death
and maternal sepsis. Additionally, each
catheterization can cause great discomfort and
severe complications with incorrect technique
used such as urethral bleeding, false passage
and even urethral strictures [12]. Selfcatheterization can also be challenging in
pregnancy as gestation increases.

4. CONCLUSION
This very first case report in the Southeast Asia
in which Arabin pessary was used in treating
AUR and uterine prolapse in pregnancy beside
its official indication of preventing premature
labour has illustrated a successful pregnancy
outcome in our patient. Additionally, it is not
associated with complications such as vaginal
infection and threatened preterm delivery. Thus,
it is demonstrated that Arabin pessary can be
considered as an
alternative treatment
forpatients with similar presentation in future. As
there is limited research supporting the use of
Arabin ® cerclage pessary in concurrent AUR
and uterine prolapse, prospective trial to prove its
efficacy is necessary for evidence-based
practice.

Fig. 1. Cerclage pessary in place [13]
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Fig. 2. ARABIN® cerclage pessary ring [14]
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