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[Abstract] Objective: To investigate the clinical efficacy, safety, and health economics value of using a small urinary tract dilator to guide and

assist catheterization following failure of conventional catheterization. Methods: A total of 47 male patients who experienced
failure of conventional catheterization and were admitted to our hospital between July 2024 and December 2025 were enrolled
as study subjects. All patients received catheterization guided and assisted by a small urinary tract dilator; the success rate of
catheterization, procedure duration, pain intensity, hospitalization length, and incidence of complications were observed. These
outcomes were compared with the clinical data of similar patients who had previously undergone ureteroscopic urethral
exploration and catheterization following failure of conventional catheterization at our hospital. Results: Among the 47 patients
who experienced failure of conventional catheterization, catheterization was successfully performed in 43 patients using the
small urinary tract dilator, yielding a success rate of 91.49%. Only 4 patients required transfer to the operating room for
ureteroscopic urethral exploration and catheterization after catheterization failure; more than 90% of the patients did not require
surgical intervention in the operating room. Compared with the traditional ureteroscopic urethral exploration and catheterization
approach, this new method resulted in shorter procedure duration, shorter time to resolution of urinary retention, and shorter
hospital stay; the pain intensity at the time of procedure and at 24 hours post-procedure was also lower; the average total
hospitalization cost was reduced by RMB 2,000 - 3,000; and the incidence of postoperative complications was lower. All these
differences were statistically significant (P <0.05). Conclusion: For male patients who fail conventional catheterization, the use
of a small-sized urethral dilator to assist in catheterization can prevent the vast majority of these patients from requiring surgical
intervention in the operating room, rapidly relieve urinary retention, alleviate patient discomfort, reduce medical costs, and save
both healthcare personnel resources and time; this procedure is simple, safe, and possesses significant clinical applicability for

widespread adoption.
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