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Introduction

1-8/1000 live birth

6 hours

33,5-34,5 °C 

60%



Inclusion Criteria

≥ 36 weeks

≥ 1800 grams • pH
• BE



Aim

Rectal temperature Bladder temperature



Methods

1 measurement / minute both sites

Hourly Urine output 

Bland-Altman analysis



Results
06/01/2022 - 05/12/2022

25527 
measurements

Average difference: 0,118 °C ± 0,175
 [IC 95% -0.226 – 0.462] 

 p= 0.000.





Discussion
The incidence of urinary retention:

1% to 64%.

Great reliability of
bladder temperature in regard to the pulmonary

artery temperature by using a Swan–Ganz 
catheter in adult patients

In a sample of 19 postoperative cardiac infants 
and children, bladder temperature was identified 

as the best estimate of pulmonary artery 
temperature  



Conclusion

• Good reliability of bladder site

• Reduction of devices placed on neonates

• Safer stabilization

• Reduction of down-time
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