


•	 The Schelin Catheter® is a transurethral catheter 
with a pre-mounted retractable injection needle. 

•	 It enables sterile transurethral intra- and 
periprostatic injections of drugs.

•	 A balloon close to the tip keeps the catheter 
anchored at the bladder neck during injections. 

•	 As the injection needle position always correlates 
to the balloon and thereby the bladder neck the 
needle will always reach the base of the prostate 
irrespective of prostate size.

•	 The catheter can be rotated to allow injections in 
different directions. 

ENABLES TRANSURETHRAL 
INTRAPROSTATIC INJECTIONS
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TUIA – Transurethral Intraprostatic Anaesthesia

•	 Intraprostatic injections of local anaesthetics with the 
Schelin Catheter® provides effective pain management 
during minimal invasive BPH treatments.²-¹¹

•	 The need for general or spinal anaesthesia, and peri- 
prostatic nerve block (PNB) is eliminated.

EFFECTIVE PAIN MANAGEMENT 
DURING BPH TREATMENTS

Recommended sites of injections of local 
anaesthetic prior to BPH treatments
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•	 May reduce procedural risks and shorten recovery 
By avoiding general or spinal anesthesia, TUIA with 
the Schelin Catheter® may decrease the likelihood of 
anaesthesia-related complications and lead to a faster 
post-treatment recovery.

•	 May improve accessibility and lower healthcare costs 
Performing office-based BPH treatments without the 
routine involvement of an anaesthesiology team may 
expand treatment availability and contribute to overall 
cost savings.

•	 May alleviate pressure on operating room resources 
Implementing TUIA with the Schelin Catheter® may free 
up operating room resources, shorten waiting times for 
BPH surgeries, and make more operating theatre time 
available for other urological procedures that require 
general anaesthesia.

•	 Extensive clinical experience 
To date, over 15 000 transurethral intraprostatic 
anaesthesia (TUIA) procedures have been carried out 
using the Schelin Catheter®.



SCHELIN CATHETER® AND TUIA*
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Bars represent mean ±SD (n=10). VAS = Visual Analogue Scale, TRUS = Transrectal Ultrasound,
PNB = Peri-prostatic Nerve Block, TUIA = Transurethral Intraprostatic Anaesthesia

VAS scores for TUIA using Schelin Catheter® 
vs TRUS-guided PNB⁵

                TUIA can be an effective non-invasive and  
              simple analgesic method that reduces cost 
and training.⁵

*TUIA - Transurethral Intraprostatic Anaesthesia
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Standard anaesthesia protocols*

TUIA using Schelin Catheter®

VAS pain scores at each timepoint

M
ed

ia
n 

VA
S 

Sc
or

e

Timepoint

*Local anaeshetics in the urethra or conscious IV sedation.

NS

NS

***
**

VAS scores for TUIA via Schelin Catheter® 
vs standard anaesthesia protocols⁵

                Schelin Catheter® and TUIA offer effective        	
              pain control during iTIND procedures, 
supporting its use in outpatient settings.⁴
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